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Hemorrhoids rank comparatively 
high among the causes of lost 
Today, more than 
ever, this should be @ matter of 


concern to physicians. 


“man hours.” 


Whenever non-surgical treatment 
is indicated, Anusol may be used 
with the knowledge that it will 
afford the kind of relief likely to 
keep the patient on his job. By 


their emollient properties Anusol 
Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain no nar- 
cotic or anesthetic to give the 


patient a false sense of security. 


We suggest that you give Anusol 
a trial in one of your ambulant 
cases; we shall be glad to send 
you a supply for that purpose. 


WILLIAM R. WARNER & CO. LIMITED 
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Reader’s Guide 


The Journal is proud to have the privilege 
of publishing two articles written by 
Nursing Sister Alfreda Dearden and Nour. 
sing Sister D. A. Machamboth of whom are 
serving overseas with the Royal Canadian 
Army Medical Corps. These articles were 
forwarded to the Journal by Lieut.-Col. 
Stuart Gordon, R.C.A.M.C., Officer Com- 
manding No. 1 Canadian Plastic and Jaw 
Surgery Unit. 

We are deeply indebted to Dr. John C. 
Mackenzie, General Superintendent, The 
Montreal General Hospital, for permission 
to publish the photograph which appears on 
the cover under the caption of “In a Cana- 
dian Military Hospital Overseas”. 


Under the caption of Reaction to Publicity 
the Emergency Nursing Adviser, Kathleen 
W. Ellis, describes the publicity programme 
which, for the first time in its history, the 
‘Canadian Nurses Association has undertaken. 
In our Canadian newspapers and periodicals, 
over the radio, and by means of posters, 
leaflets and booklets, we are trying to tell 
our fellow citizens what nursing is all about. 
We can all help by drawing the attention of 
our friends to this campaign and, above all, 
we must be ready to give apt answers to the 
pointed questions that may be put to us. 


It so happens that this issue of the Journal 


contains vivid (but very modest) des- 
criptions of how two widely separated Cana- 
dian hospitals dealt with serious emergen- 
cies. Helen MacKay relates what happened 
at the Royal Inland Hospital, Kamloops, and 
Gertrude Ferguson tells of a similar ex- 
perience at the Ottawa Civic Hospital. 
There is something reassuring about both 
these statements and they reflect great credit 
upon the hospitals concerned. Efficiency, 
calmness and devotion on the part of the 
nursing staff shine out between the lines. 


It is quite apparent that Florence Erickson 
thoroughly enjoys the adventures which come 
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as pait of her day’s work when she travels 
along the Pacific coast. Miss Erickson has 
had considerable experience in public health 
nursing and, for the past five years, has been 
associated with the Division of Tuberculosis 
Control of the Provincial Board of Health 
in British Columbia. 


In her daily work as a member of the 
staff of the Victorian Order of Nurses 
Christine Charter is able to judge at first 
hand how the war is affecting family life 
in Canada. 


Now as never before, there is need for 
knowledge and good judgment in the selec- 
tion and purchase of special diets. Nan 
Garvock is the dietitian in charge of the 
Montreal Diet Dispensary and is an authori- 
ty on this important subject. 


Two articles in this issue of the Journal 
deal with the nursing situation in China. 
“Adventure in Canton” was written by 
Thelma Chong and describes her war ex- 
periences in her native land. Miss Chong 
is a graduate of the School of Nursing of 
the University of California Hospital and, 
at the time the article was written, was a 
member of the nursing staff of the Van- 
couver General Hospital. Extracts from a 
personal letter from Clara Preston give an 
interesting sidelight on conditions in Chung- 
king. Miss Preston has been engaged in 
mission work in China for several years. 


Myasthenia gravis is relatively a rare 
disease and, as pointed out by B. Dexter and 
C. Kwong, requires skilled and intelligent 
nursing care. Both authors are members of 
the nursing staff of the Vancouver General 
Hospital. 





Would you 


----"He said that 80% of those B-Vitamin 
deficiencies occur in women." + 


**He thinks it’s important for the 
nursing staff to receive a rich source 
of natural vitamin B complex.” 


TLEPORE, M. J., and GOLDEN, R.: A Syndrome 
Due to Deficiency of the Vitamin B Complex, 
J.A.M.A. 117:918-923 (Sept. 13) ,1941. 


B-PLEX Wyet 
IMPROVED POTENCY 


Supplied in 8 oz. bottles 


JOHN WYETH & BROTHER (CANADA) LIMITED 


WALKERVILLE - ONTARIO 





yu! Sulfanilamide | 
in STERILOPES 


AsportrT’s are proud to announce 
their new “STERILOPES”’ of Sulfanilamide 
which are special double envelopes contain- 
ing sterile sulfanilamide powder in a freely- 
flowing granular form suitable for local appli- 
cation to wounds, or for other purposes in sur- 
gery where such sterile powders are indicated. 


“STERILOPES”’ is the Abbott trade mark 
for this type of package which makes it 
feasible to deliver sulfanilamide into the 
surgeon’s hands in an entirely sterile condi- 
tion. Each Sterilope consists of an outer 
sealed envelope and an inner sealed envelope 
with sifter-top, and containing 5 grams of 
sterile sulfanilamide powder. Sterilopes 
Sulfanilamide, Abbott are available in pack- 
ages of 6 and 25. Literature is available upon 
request. 
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3$—The glassine hood which protects the sifter-top of 
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Something to Show for it 


Nursing organizations are so accus- 
tomed to making bricks without straw 
that, when funds are unexpectedly put 
at their disposal, they don’t always know 
what to do with them. The first impulse 
usually is to make sure that “there is 
something to show for it”. This reaction 
invariably took place in various nurs- 
ing enterprizes in Central Europe when, 
several years ago, grants of money were 
made available by American founda- 
tions. It was interesting to watch the 
successive stages through which the 
directors of nursing passed. First came 
a stage of exhilaration in which every- 
thing seemed possible and the sky was 
the limit. There must be “something to 
show for it”, such as a beautiful and dig- 
nified school building, or an elaborate 
educational demonstration. But there 
was always a catch in it. How were 
these projects to be kept going after they 
got started unless there was an endow- 
ment fund or a guarantee of Govern- 
ment aid? Since neither of these were 
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easy to come by, the blue prints were 
reluctantly put aside and the elaborate 
demonstration shelved. 


Then another possibility would be 
explored: an investment in human‘ val- 
ues. Capable teachers and supervisors 
were badly needed and this money could 
be used to prepare them. These nurses 
were selected with the greatest care, 
and in relation to the jobs they were to 
do, The experience and instruction pro- 
vided for them were planned by people 
who had first-hand knowledge of the 
working environment from which they 
came and to which they were to return. 
Inevitably there were a few failures and 
misfits but, broadly speaking, the results 
were excellent. The contribution these 
women have made to the development 
of nursing service and education in their 
respective countries is amazing. 

This experience in Central Europe 
has a definite bearing on the present 
situation in Canada. We too want to 
have “something to show for it” but 
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are forced to admit that while it is easy 
to launch an elaborate project, it is fre- 
quently impossible to keep it going under 
its own steam. Unless continuing gov- 
ernment aid is assured, endowment is 
the only guarantee and this means a capi- 
tal reserve of astronomical proportions. 
The endowment fund of a single school 
of nursing in the United States is more 
than a million dollars. Yet the income 
derived from it must be administered 
with the greatest care in order to make 
ends meet. 

It is obvious that the total Canadian 
Government grant, amounting to $115,- 


Editor’s Note: With the kind permission 
of the Canadian Medical Association Jour- 
nal, the following excerpts are quoted from 
the Address in Medicine delivered by Dr. 
Alvin T. Mathers at the twelfth annual 
meeting of the Royal College of Physicians 
and Surgeons of Canada. The full text 
appears in the August 1942 issue of the 
Canadian Medical Association Journal. 


All will agree that the discussion of 
such a subject as the psychoneuroses in 
wartime is timely. I am sure however 
that before modifications incident to 
temporal events are considered we must 
first establish something resembling an 
orderly conception of the main theme. 
The noble achievements of Vesalius in 
anatomy, Harvey in physiology, Virchow 
in pathology deserve all praise. But in so 
far as these set going a current of stark 
materialism that still runs strong, in- 
fluencing medical education and thought 
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The Psychoneuroses in Wartime 






000 for the current fiscal year, is not 
sufficient to initiate a single large scale 
national enterprize, let alone maintain 
it. Nevertheless, this timely and generous 
gift is being invested to good advantage. 
We, too, are investing in human values 
and some of this money is being spent 
to build up competent staffs for 
schools of nursing and public health or- 
ganizations. When the women thus pre- 
pared for leadership buckle down to their 
respective jobs we shall be able to prove 
to our Canadian Government that we 
can spend public money wisely, and that 
we “have something to show for it”. 


unduly, they perhaps failed of being as 
great as they might have been. Now we 
must turn back to the oneness of the 
Greeks. We must strive to see life and 
its phenomena, good or ill, whole, and 
to maintain a reasonable balance be- 
tween the physical, the chemical and the 
psychological. 

All of us recall how during the last 
war sheer pressure of events obliged a 
modification in the strictly materialistic 
viewpoint then at its very peak. Things 
that happened then could not be ex- 
plained by previously held theories. A 
staggering number of casualties that 
occurred could only be explained and 
dealt with psychologically. There came 
a sharp resurgence, a new birth one 
might say, of the psychological viewpoint 
throughout the whole field of Medicine. 
But gains made were not maintained. 
Vagueness in concepts, confusion of 
theories, unfamiliar language and ex- 
travagant claims exacted the inevitable 
toll and a promising development, while 
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it did not die, dwindled and lost ground. 
In the intervening years, honest at- 
tempts at the establishment of a sane and 
sober balance were made. And now war 
has apparently started a new wave of 
interest and enthusiasm. 

The answer to the question “What 
are the Psychoneuroses?” would at 
present be different, and radically dif- 
ferent, depending on the one to whom 
it was directed. To the “hard boiled”, 
impatient, and incredulous, the term is 
practically synonymous with malinger- 
ing, and carries with it a distinct im- 
plication of dishonesty. 

To those of strongly materialistic 
viewpoint the concept is but a step away 
from the one just mentioned. Nurtured 
in the belief that any symptom must be 
traceable to structural or physiological 
alteration, they pass over as inconse- 
quential or even non-existent, the view- 
point of man as unitary, consisting of 
superlative mechanism plus some as yet 
intangible integrating factor, in_ itself 


vulnerable and subject to assault and 
disturbance from such things as emotion, 
frustration, and latent hostility. 

The laity are just beginning to be 
aware of the term psychoneurosis or 
neurosis. With them it has not as yet a 
fraction of the social value that the de- 


signation “nervous breakdown” pos- 
sesses. This seems to be a most useful 
term, almost certain to call forth from 
friends and acquaintances a proper and 
satisfying mystification and sympathy. 
But with these people also, the material- 
istic viewpoint is much to the fore. What 
more natural than to ascribe palpitation 
to a diseased heart, or digestive symp- 
toms even of vague type to the organ 
commonly believed to be the digestive 
organ—the stomach? For them their 
symptoms constitute their disease. When 
they present themselves before their phy- 
sician they expect to hear news of or- 
ganic disorder. That a chronic anxiety 
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may be the cause of a disturbance of 
heart rhythm or a lasting conflict with 
some aspect of life the cause of disturbed 
digestion never occurs to them. And, in 
fact, they may be incredulous or even 
hostile when full investigation leaves no 
other explanation. To stamp their che- 
rished ills as imaginary only rouses re- 
sentment and, perhaps to some extent, 
rightly, since they really are not imagin- 
ary. Ascribed to the wrong causes, no 
doubt, but not imaginary. 

For each and all of us, life consists of 
constant need for compromise. On one 
side the individual with such constitu- 
tional equipment as he has plus his self- 
centred, not always fully conscious as- 
pirations and urges; and on the other the 
constant restraining and modifying in- 
fluence of that individual’s world as it 
is, using the term “world” as highly 
inclusive. Each individual’s world dif- 
fers from that of any other and so the 
means and ends of compromise and al- 
so the evidences of failure must inevit- 
ably differ. As we progress through life, 
various things in Nature and nurture 
aid, delay or injuriously modify the 
much-needed compromise. Such agen- 
cies are constantly changing even from 
day to day.. The world is full of people 
who in the face of this difficult task 
sense their uneasiness—often without 
knowing from whence it comes—just 
knowing that in some way life is not 
right. All too often with such vague, ill 
understood but plainly appreciable dis- 
tress, there is an effort to identify the 
troubles and perhaps modify them in the 
form of seemingly physical complaints. 
And it is the failure in properly elucida- 
ting these seemingly physical complaints 
that leads to serious misunderstanding 
and inadequate treatment of the under- 
lying psychoneurosis. 


In the psychoneuroses there is no 
question of other than a unitary response. 
It is the whole individual, his psycho- 
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physico-chemical being that responds. It 
is true, of course, that various condition- 
ing agencies such as illness in relatives, 
newspaper articles, medical vagueness, 
etc., may cause a localization of com- 
plaints about a single organ or group of 
organs, but these are but outcroppings 
of the main difficulty and by them we 
must not be misled. 

I am much averse to involvement in a 
hairsplitting classification of the psycho- 
neuroses, since to me the fundamental 
mechanism at work is essentially the 
same in all. First of all there are the 
simple fatigue states regarding which 
there is no mystery and for which rest 
and reassurance are all that are required. 
Next there are the hysterical types, vary- 
ing all the way from massive dissocia- 
tion states in which the patient seems 
to have completely lost himself as in 
fugues, twilight states or convulsions, to 
the partial dissociation states in which 
segments or portions of the body only 
are involved. Such include the hysterical 
paralyses and contractions, the aphonias, 
the amauroses and other sensory disor- 
ders. It will be noted that in all of 
these the attempted resolution of conflict 
or appeasement of inward uneasiness 
takes the form of social appeal. The 
manifestations are appreciable to others 
directly. Inward distress is assuaged by, 
as it were, an appeal, albeit not a con- 
sciously elaborated appeal, to compassion, 
with whatever gains emanate from that 
—-security mostly. 


The third great group is those in 
which anxiety is the outstanding symp- 
tom. Hysteria, as Crichton-Miller points 
out, is a social type of reaction. Anxiety 
is essentially individual. In it the indi- 
vidual is faced with a dilemma in which 
desire and fear contend for the mastery. 
Coupled with this and consequent upon 
it is strong repression. The final picture 
is anxiety with all its visceral and vaso- 
motor accompaniments, all in turn dep- 
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endent unbalanced autonomic 


function. 


upon 


The state may be a generalized one 
with rapid pulse, tremor, wet hands or 
the manifestations, being localized as 
has been noted, may constitute a picture 
of what has come to be called latterly 
psychosomatic disorder. And among 
these we recognize such semi-entities as 
effort syndrome, emotional hyperten- 
sion, stress dyspepsia, duodenal ulcer, 
emotional diarrhoea, etc. Of these duo- 
denal ulcer is presently rousing much 
interest and speculation. One has heard 
that a sizeable proportion of those al- 
ready invalided home from the present 
war have duodenal ulcer and this in the 
face of better selection of men, and 
better dietary than held in the last war. 

All that I have said is equally true 
for the psychoneuroses of those on ser- 
vice and those in civilian life. There is 
no distinctive war type. What the sol- 
dier, sailor or airman may display as the 
result of his special wartime experience 
he might quite as well develop under 
adequate stress in civil life. The civilian 
himself exposed to the harassments of 
wartime as well as the hazards of peace 
may develop them. Were it not so, much 
medical practice, both special and gen- 
eral, would simply disappear. We here, 
hundreds of miles from any present 
threat, are aware of underlying uneasi- 
nesses and tensions. The “distant roar 
and rumble of chaos and confusion” 
echoes disagreeably around us. How 
much more disturbing is it for those who 
stand close to it or in its midst. Brave 
and patient and persevering as they are, 
life must be different for them; the 
wearing down must be going on insi- 
diously. One might suspect that with 
them it may well be as with the “nerv- 
ous” individual who astounds his friends 
by standing up to a crisis magnificently, 
only to break when the actual crisis is 
past. 
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We have become accustomed to the 
term “war of nerves”. We know what 
is meant, even though we may object to 
it as inaccurate. War has always car- 
ried with it an inevitable psychological 
tension but never before has this been 
so deliberately capitalized as a weapon. 
It is, as Bion says, a psycho-therapeutic 
procedure in reverse. The enemy for 
his own advantage utilizes for the first 
time knowledge of the springs of human 
attitudes and conduct. By what appears 
to be diabolical ingenuity, fears and 
wishful thinking are stimulated. The 
civilian lacks the psychological prepared- 
ness possessed by the trained soldier. “Fhe 
maintenance of morale calls for careful 
thought and the application of theories 
that appear to be based solidly enough. 
There, no doubt, are many avenues of 
appeal—songs, slogans, cartoons, etc., 
are some of them but their effect is, one 
would be inclined to believe, somewhat 
evanescent. The grouping of people in- 
to organizations with actions directed 
toward definite objectives does much to 
balance social sense and individual urges 
and isolation. Menninger states that 
work, play and knowledge are the best 
guarantors of civilian morale. 


Those who recall medical work du- 
ring the last war or who may have had 
occasion to review the medical writings 
of that period will remember the remark- 
able number of therapeutic procedures 
that were tried. Each one had its en- 
thusiastic protagonists. Were a similar 
consensus of the present day available 
one ventures to think that there would 
continue to be found some support for 
each and most of these types of treat- 
ment. Anaesthesia, however, would 
probably be found to have given place to 
prolonged narcosis. Electricity would 
likely have dropped back to a lesser po- 
sition, as might also have hypnotism. 
Otherwise I believe the list would be 
much as before. Psychoanalysis cannot 
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be available for many civilian cases, let 
alone those occurring under the strenu- 
ous conditions of war. 

Pharmacological treatment, limited 
largely to the judicious use of sedatives 
and hypnotics in the acute states, con- 
tinues to have a place. The indiscrimin- 
ate and thoughtless use of such substan- 
ces can of course result in nothing but 
harm. The acute case occurring more 
frequently under the stress of war than 
under peacetime conditions has, as 
Wright points out, become to a greater 
or less degree the frightened child. For 
him the world is a terrifying place and 
his need is for all that the mother has 
given him in the past—security, food, 
warmth and rest. These are what must 
be supplied, but at all times the patient 
must understand that the ultimate ob- 
jective is restitution to his former state 
of well being. Nothing must be done 
that will in any way lead to stabilization 
of the undesirable regressive neurotic 
reaction. 

The chief dependence must be upon 
the group of procedures and techniques 
coming under the term psychotherapy. 
Many, and I should say a great many, 
know the word but what it means is a 
different matter. To them the word 
stands for a rather vague and ill de- 
fined concept including anything from 
a sort of flank attack on the patient’s 
beliefs and complaints by sweet and 
reasonable reassurance, to the direct 
frontal attack of vigorous affirmation 
that the patient really has nothing wrong 
with him and should be ashamed to be- 
lieve, let alone say, that he has. There 
are occasions when these special and 
rather simple techniques work but they 
frequently do not. In reality psychothera- 
py is a much more complicated procedure 
that must be thoughtfully utilized. 


In attempting to help the psychoneu- 
rotic patient one is really embarking 
upon an educational process. The initial 
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fault in the patient’s life may be close 
at hand, historically speaking, but it is 
much more likely to necessitate a labor- 
ious, difficult and at times discouraging 
effort to dislodge and overcome it. One 
may with a speed suggesting a miracle 
dispose of one manifestation, but lying 
behind this is a personality, full of 
trouble, deficient and in some respects 
crippled. ‘That is the real problem. 
Firmly set beliefs and even rooted pre- 
judices must be overcome. Relapses oc- 
cur; in fact we may expect them and be 
prepared for them. Recovery is rarely a 
smooth uninterrupted rise. It is more 
often a series of advances and regres- 
sions, the latter rarely of the duration of 
the former and, when things go well, 
progressively more and more brief. 

Some of these people come to us in 
really robust physical health. Many, 
however, because of their disturbing 
preoccupation with their viscera, their 
tampering with diet, their misdirected 
self-efforts to treat symptoms, their 
broken or generally inadequate rest, need 
wise guidance and sensible regulation of 
their lives. Some do not really want to 
part with their neurosis. It has come to 
be a shield against other things that 
seem less desirable and less comfortable. 
They may have gone long past any 
conscious recognition of their own mo- 
tives. They may never have glimpsed 
them. Those who are utilizing their 
neurosis as a defence, a compensation, 
as a means of retreat to a semi-infantile 
dependent state, or are living out an 
expiation of a potent, even if dimly re- 
cognized sense “of guilt, are the trying 
ones. They are being asked to give up 
something of real value and something 
of greater value must be supplied. 

We all grant, even if we pretend to 
no particular prescience in the matter, 
that people vary in the degree in which 
they possess something variously design- 
ated as mental resistance, capacity for 
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adjustment, integration or plain intestin- 
al fortitude. Some having slipped into a 
psychoneurosis will with assistance speed- 
ily scramble out of it and this applies to 
civilians and soldiers alike. Others will 
not respond so well even though treat- 
ment is faultless, for the simple reason 
that their own contribution to a restored 
state is deficient. These are the people 
whom we should if possible keep out of 
the Services. Their prior detection is 
difficult but that it can be done in some 
degree is shown by the experience of the 
last war, in which the United States by 
a sifting and winnowing process kept 
their psychiatric casualties down to 9.5 
per 1000 while such casualties numbered 
24 per 1000 in the Canadian Army and 
34 per 1000 in the British Army. Similar 
care in selection is reported by Mira as 
being responsible for the relatively small 
number of psychiatric casualties in the 
Spanish Republican Army. 


I have said that what is most desired 
is the avoidance of the kind of state that 
pyramids upon itself. Unless treatment 
is speedy, efficient and constantly di- 
rected in both patient’s and physician’s 
minds by the ultimate aim of recovery 
and restitution, chronic invalidism re- 
sults. This is particularly likely to occur 
where there is a question of compensa- 
tion. It is an amazing fact that there 
are many people in the world who will 
sacrifice anything for monetary gain and 
this even if the supposed gain is grossly 
out of proportion to what is sacrificed. 
Psychoneuroses of either civilian or mili- 
tary life should not be looked upon as 
continuative and inexorably progressive 
maladies. They should be considered as 
more or less crippling interludes which 
with due recognition and proper treat- 
ment before the stage of stabilization can 
and should be cured. It should be impos- 
sible for any one so afflicted to look for- 
ward to thereby and therewith establish- 
ing for himself a life-long annuity. Com- 
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pensation, if it enters the picture at all, 
should have a limit in both amount and 
time. 

The whole subject is immense, as 
broad as life itself. Its intricacies and 
complexities are a little more evident, a 
little better understood than they were 


105 


twenty years ago. But of these important 
and fateful mechanisms, the source of an 
immense reservoir of human unhappiness 
and misery, there remains much to be 
disclosed. In them, there “gleams an 
untravelled world, whose margin fades 
forever and forever as we move.” 


Reaction to Publicity 


How do we react to the virus of pub- 

licity? The answer to this question de- 
pends largely on the virulence of the in- 
fection and the susceptibility of the sub- 
ject. Experts on publicity have invented 
a language of their own and scientific 
facts are presented in terms of news 
rather than propaganda, and emphasis 
is placed on personal contact and local 
colour. Successful distributors of publicity 
must be well versed in the subject to be 
publicized, in the tactics of camouflage, 
and other publicity techniques, and must 
be enthusiastic and consistently persist- 
-ent. Success also presupposes thorough 
preparation of the ground before the 
seeds of publicity are sown. All this 
sounds fairly simple but really entails 
a good deal of hard work. 

In the light of this preliminary state- 
ment we propose to offer the readers of 
the Journal a summary of the publicity 
programme undertaken by the Canadian 
Nurses Association, and to ask for com- 
ments on it. Its purposes were clearly 
set forth in the September 1942 issue 
of the Journal and read as follows: 


The stimulation of interest in nursing 
as a national service of a permanent na- 
ture, in order that a sufficient number of 
desirable applicants may be available in 
approved schools of nursing: (a) to keep 
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up present enrolment; (b) for some in- 
crease over present numbers. 

To make known the need for specially 
qualified nurses to fill positions of responsi- 
bility, and the necessity for post-graduate 
courses. 

To interpret nursing to the public (a) 
as an essential community service; (b) as 
a special opportunity for national service, 
and as a career; (c) in its many implications 
and expanding fields; (d) as a profession 
that has accepted many responsibilities in 
meeting public needs. 

To interpret nursing education as a 
preparation for life and service. 

To stress the responsibility of the public 
towards nursing service and nursing educa- 
tion for the purpose of obtaining interest, 
moral support and financial aid. 

To recognize the value of the subsidiary 
and voluntary worker, and to define and 
evaluate her functions as related to those 
of the graduate nurse. 


Study of these objectives definitely 
suggests that the publicity undertaken 
by the Canadian Nurses Association must 
be designed to reach members of the 
nursing profession as well as lay groups, 
and also that it should be prepared with 
a view to awakening interest among peo- 


ple of all classes. 


The publicity programme sponsored 
by the Canadian Nurses Association 
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under expert guidance, has been under- 
way for a period of six months. What 
are the results? After generations of pro- 
fessional reticence, nurses have grad- 
ually become aware of the importance 
of sharing their professional problems 
and achievements with others. They ac- 
cept the fact that, in order to secure 
support and assistance, it is essential to 
be understood. In such a “right-about- 
face” policy the results must of neces- 
sity be slow. The measuring rod for any 
publicity scheme must be a long one. 
Results are somewhat intangible and we 
must ask ourselves — what would the 
situation have been without it? This 
question is not easily answered, so at 
this time about all we can do is to make 
a statement on the form that the na- 
tional publicity programme has taken. 
Since July 1942, several important 
developments have been initiated. A 
memorandum has been sent to the edi- 
tors of all newspapers in Canada, some 
211 in number, outlining the problems 
of the nursing profession and asking for 
sympathetic consideration and treat- 
ment; this memorandum took the form 
of a personal letter from the President 
of the Canadian Nurses Association. 
Four newspaper releases have been sent 
out to the Canadian Press and these re- 
leases have resulted in 68229 lines of 
reported free publicity, plus many more 
lines that were not reported. The num- 
ber of words in these lines would fill 
eight magazines of the same size as the 
current issue of the Journal. Copies of 
a speaker’s hand-book, providing perti- 
nent informatioh and sample speeches 
that should be helpful in carrying on 
local publicity programmes, have been 
forwarded to each Provincial Association 
of Registered Nurses. A memorandum, 
outlining appropriate organization for 
a “Nurses? Week”, has also been sent 
to each province. In August, Miss Mar- 
garet Lawrence kindly published an 
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editorial in the “Canadian Home Jour- 
nal” and, in October, the rotogravure 
section of the “Montreal Standard” de- 
voted several pages to a beautifully il- 
lustrated article on nursing. In the Feb- 
ruary issue of “Chatelaine”, nursing is 
to be featured in a special way .Unfor- 
tunately, the date of the publication of 
these articles cannot always be announ- 
ced very far in advance and it is pos- 
sible that some members of the nurs- 
ing profession may have missed seeing 
them. These magazines have a very 
wide national circulation and reach 
many people in all parts of Canada; 
they are evidence of support that is very 
valuable and for which the nursing pro- 
fession is grateful. 

Miss Jean E. Browne, National Di- 
rector of Junior Red Cross, is also ar- 
ranging for an article on nursing to ap- 
pear in the Junior Red Cross Maga- 
zine. It is realized that this message will 
go to thousands of students across Can- 
ada. 

Already the Canadian Broadcasting 
Corporation has very generously given 
radio time for two coast-to-coast broad- 
casts on nursing and, according to pres- 
ent plans, another message from the 
Canadian Nurses Association will soon 
have been heard across Canada. Thanks 
to the kind co-operation of the Depart- 
ment of Pensions and National Health, 
a series of references to nursing are be- 
ing given over the various networks of 
the Canadian Broadcasting Corporation; 
these began in October and are now be- 
ing heard several mornings a week from 
C.B.C. stations. Listen for them just 
before 8 am. E.S.T. No doubt some 
of our readers saw the “flick” that pre- 
sented “Soldiers in White”, a brief but 
effective story of nursing that appeared 
as a newsreel item in all motion picture 
houses throughout the Dominion. 

So much for our national achieve- 
ments in 1942, Early in the New Year, 


Vol. 39, No. 2 





REACTION TO PUBLICITY 


we hope to release an illustrated folder 
for the information of high school stu- 
dents and others who are interested in 
nursing. This has been prepared to give 
a general picture of nursing and, while 
it can never take the place of personal 
appeals and talks, it may well be sup- 
plemented by giving additional informa- 
tion of a more detailed and local nature. 
Special letters on distinctive stationery 
are also to be made available for use 
through Provincial Associations. One of 
these letters is prepared as a direct ap- 
peal to university graduates and students. 
Another is intended to approach suitable 
young women who belong to various 
church groups and may be interested in 
nursing. As a further aid to publicity in 
the provinces, enlarged photographs des- 
criptive of nursing and a striking poster 
have been prepared as part of the na- 
tional publicity programme. These may 
be used in exhibits and window displays, 
and as special features in high schools or 
at lay conventions. 

Beginning early in the year, weekly 
radio bulletins, dealing with some phase 
of nursing, are to be sent out to some 
sixteen private radio stations across Can- 
ada. As these are to be prepared by an 
expert they will be sufficiently interest- 
ing to ensure a wide and attentive au- 
dience. 

Effective publicity is expensive if ap- 
proached on terms of dollars and cents; 
in any event, it demands time and spe- 
cially directed effort. Money has been 
spent on some of the items referred to 
in this article, but the most valuable 
have been given free of charge in recog- 
nition of nursing as an indispensable serv- 
ice. As a profession we are grateful for 
this recognition. We are also most deep- 
ly grateful to those who have contri- 
buted to publicity projects as part of 
their war effort. Busy hospital adminis- 
trators and department heads, as well as 


those who have lent themselves as “‘sub- 
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jects”, deserve honourable mention. 
They have been most generous in giv- 
ing the assistance which was so essential. 
Only those who have followed in his 
wake — trembling at times — realize 
just what havoc one genial photographer 
(in blissful ignorance and unbounded 
enthusiasm) can create in a ward or 
department. And yet it is just this en- 
thusiasm that spells success. After weary 
hours of posing, the “subjects” must 
sometimes have wished that they had 
missed the keen eye of the expert as it 
cast about for “photogenic” nurses. 
But whatever their personal reactions 
may have been, authorities in hospitals 
and health organizations have given 
their support graciously and generously. 
After achieving so much success, we hope 
that none of the “subjects” will be lured 
from the profession to plunge into a 
Hollywood career! 

In acknowledging contributions to the 
publicity programme, we also have in 
mind the space so generously given in 
the Journal and the assistance given by 
the editor in dressing up articles arriv- 
ing out of snow-drifts and prepared en 
route under conditions of travel that are 
not conducive to clarified thinking or 
legible writing. We are also grateful 
for the assistance, given behind the 
scenes, which has influenced the prepara- 
tion of pamphlets, pictures, and other 
material. 

And now we turn to the programme 
for the future. Publicity must be con- 
tinuous if it is to be effective and, as it 
seems likely that direction by a national 
expert will be reduced, more respon- 
sibility will be placed upon the Provin- 
ces. Already much highly successful lo- 
cal publicity has been the result of direct 
effort on the part of the Provincial Asso- 
ciations and their representatives. Any 
national campaign must have local col- 
our and interpretation if it is to secure 
local support. Consult the editors in 
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your own districts and they will tell you 
so. 

There is no shortage of news today 
and free newspaper space is a gift of 
real value. Statements regarding accep- 
ted facts or policies are not news. For 
years nurses have worked unduly long 
hours, and they have served under all 
conditions and circumstances. In the 
mind of the public the nursing profes- 
sion has always lived up to this ideal, 
and it is taken for granted that we shall 
continue to do so. To bring these and 
other truisms to the attention of the 
people, they must be presented in the 
form of news with local colour. You 
may suggest that the nursing profession 
does not lend itself to sensational devel- 
opment and that therefore it may be 
difficult to get headlines in the press. 
This is probably true, although an alert 
dissemination of news can find fruitful 
fields even within the protection of the 
profession. We even think that an astute 
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reporter might have made “news” out 
of the fact that the first vice-president 
and the Emergency Nursing Adviser of 
the Canadian Nurses Association were 
found dozing in Peacock Alley at the 
Chateau Laurier, at 5.30 in the morn- 
ing on New Year’s Eve. Even though 
well chaperoned, we are definitely in- 
formed that they were up all night. In 
any event, we advise a periodic visit to 
your local editor in order to gain and 
hold their interest and secure their sup- 
port. Reporters are also valuable friends 
although we advise against asking them 
what they think of nurses as co-opera- 
tors in the newspaper world, unless you 
are prepared to learn much that, while 
not satisfying to your professional ego, 
may be useful to the cause of ensuring 
publicity concerning nursing. 


KaTHLEEN W. ELLIs 
Emergency Nursing Adviser 
Canadian Nurses Association. 


New Year’s Honours 


The names of ten members of the 
Nursing Service of the Royal Canadian 
Army Medical Corps appear in the list 
of Honours awarded by His Majesty to 
the Canadian Army Overseas. The 
Royal Red Cross (First Class) has been 
awarded to Lt.-Col. (Matron-in-Chief) 
Agnes Campbell Neill, R.C.A.M.C.; 
Major (Principal Matron) Blanche 
Gertrude Herman, R.C.A.M.C.; Lieut. 
(Nursing Sister) Mary Winnifred Mac- 
Nutt, R.C.A.M.C. The Royal Red 
Cross (Second Class) has been awarded 
to Lieut. (Nursing Sister) Mabel Lucy 
Clark, R.C.A.M.C.; Lieut. (Nursing 
Sister) Ida Henderson, R.C.A.M.C.; 
Lieut. (Nursing Sister) Elva Cynthia 
Mary Honey, R.C.A.M.C.; Lieut. 


(Nursing Sister) Doris Lillian Kent, 
R.C.A.M.C.; Lieut. (Nursing Sister) 
Edith Kergin, R.C.A.M.C.;, Lieut. 
(Nursing Sister) Jean Sophie Taylor, 
R.C.A.M.C.; Lieut. (Nursing Sister) 
Jean Sherwood Taylor, R.C.A.M.C. 
Two members of the Nursing Service 
of the Royal Canadian Air Force have 
also been awarded the Royal Red Cross 
(Second Class). They are Nursing Sis- 
ter Frances Marion Oakes; Nursing 
Sister Ruby Perella McSorley. 

This well deserved recognition is 2 
source of pride and satisfaction to us all. 
Hearty congratulations to the Canadian 
Nursing Sisters who, like our fighting 
men, are upholding the honour and dig- 
nity of our Dominion. 
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An Operating Room Set-up for Plastic Surgery 


Lizut. (Nursinc Sister) ALFREDA F. Dearpen, R.C.A.M.C. 


The Canadian Plastic Surgery Team, 
R.C.A.M.C., organized a year ago and 
attached to Park Prewett Hospital, has 
been very fortunate in being associated 
with an active Emergency Medical Ser- 
vice plastic centre. Exchange of ideas 
and adaptation of new methods has 
made the work doubly interesting. A 
theatre has been set aside for the use 
of the Canadian staff exclusively. This 
staff consists of a surgeon, an anaesthe- 
tist, two sisters and an orderly (part- 
time). The set-up and technique for 
cases is the same as on the British side 
and has proved most satisfactory. 

The theatre set-up is as follows: 
gowns, gloves and glove towels are 
placed on a sterile table, set aside for 
that purpose. Three trolleys are used in 
the majority of cases; the first has the 
solutions for skin preparation, and the 
drapes; the second holds the instru- 
ments; and the third is for sutures, 
wipes and extras. Spirit is used for skin 
preparation and merthiolate 1 - 1000 
for eyes and the mucous membrane of 
the nose and mouth. 

The head drape is used a great deal. 
A sterile piece of jacconet, thirty by 
thirty-six inches, and two sterile sheets 
of the same size are placed under the 
patient’s head. The two distal corners 
of the top sheet are picked up, crossed 
over the patient’s forehead, and fastened 
in position with towel clips. The whole 
length of the patient is draped with 
sterile sheets, the chest drape is brought 
up to meet the head drape and fastened 
with clips, leaving only the operative 
area exposed. 

After skin preparation and draping 
are done, the first trolley is practically 
discarded except for receiving contamin- 
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ated instruments. The blunt instruments 
are boiled for twenty minutes, and the 
sharp instruments are placed in pure 
lysol for an hour before use. They are 
carried to the theatre from the sterilizing 
room in sterile covered containers; the 
sharp instruments are well rinsed in 
saline and dried before placing them on 
the table. 

Black silk and fine wire sutures are 
used exclusively for the skin. A fine cat- 
gut on an eyeless needle is used when- 
ever a subcutaneous suture or ligature 
is required. The silk and wire sutures 
are ready for use on needles and are 
threaded through a length of lint seven 
by five inches. These are called “suture 
sheets” and are:sterilized by boiling with 
the instruments. Before placing them in 
the container, all water is squeezed out 
with sterile forceps and the sheet is dip- 
ped in spirit to prevent rusting of needles. 

Apart from facial scars, reconstruc- 
tion of noses, and the treatment of frac- 
ture of a malar, maxilla and mandible, 
there has also been a large number of 
skin grafts. The Thiersch is the most 
frequently used free graft. This graft 
may be taken with a Blair knife or Pad- 
gett’s dermatome. The dermatome is 
the instrument used to remove the skin 
when a large graft, of even thickness, 
is required. The skin is usually taken 
from the thigh. The dermatome drum 
is painted with dermatome cement, and 
also the donor area. After skin has been 
taken, it is removed from the drum and 
placed on a board covered with tulle 
gras; this oily surface prevents the skin 
from sticking and the edges from curl- 
ing. A warm saline sponge covers the 
board and graft until the surgeon is 
ready to use it. 
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The donor area is promptly treated 
with sulphonamide powder, tulle gras 
and saline dressings, before beginning 
work on parts to be grated, thereby 
lessening danger of infection from the 
area of operation. The final dressing is 
in all cases the same: 

(1) sulphonamide powder; (2) tulle 
gras; (3) saline dressings. 

We strive to maintain the highest 
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technique insofar as we can in these dif- 
ficult times and it is gratifying to note 
how few post-operative infections have 
occurred, 


Editor’s Note: The authority under which 
this article has been officially released for 
publication is indicated on page 96, under 
the caption of Reader’s Guide. 


The Nursing Care of Burns 


Lieut. (Nursinc Sister) D. A. Mactiam, R.C.A.M.C. 


Burns form a fair percentage of the 
cases which come to the Plastic Surgery 
Team for treatment. We receive them 
at various stages of their clinical course. 
The cases we find most interesting are 
the ones we receive within a few hours 
of injury. Shock provides the first prob- 
lem in treatment in the early burn. 
Warmth is very necessary and, if the 
patient has not had a sedative previous- 
ly, one should be administered on ad- 
mission. Usually this is morphine. The 
majority of these patients require very 
little sedative after admission, except a 
mild one, and that at bed-time. The 
temperature, pulse, and respirations are 
checked. If abnormal, they are taken 
every four hours; otherwise, twice daily 
is all that is necessary. When the face 
is involved, the temperature is taken by 
rectum, or by axilla, preferably the 
former. : 

A blood tray is prepared when the 
patient is admitted. This contains a ten 
cc. syringe, intravenous needle, and 
sterile sponges. Alcohol, tourniquet, and 
a tube with oxalate are also provided. 
The medical officer (and occasionally 
the Sister) takes blood from the patient 
for investigation. The blood is sent to the 
laboratory for red cell count, white cell 


count, haemoglobin estimation, plasma 
protein value, etc. Whether the pa- 
tient gets whole blood, plasma, concen- 
trated serum, glucose in saline, or noth- 
ing intravenously is decided by the re- 
sult of this blood investigation. While 
any form of intravenous therapy is be- 
ing given, the patient must be watched 
for a reaction. This takes the form of 
chills, usually fever, and occasionally 
vomiting. The intravenous is discon- 
tinued if the medical officer is not avail- 
able. 

A dressing tray is prepared, On this, 
there are three dressing forceps; one 
McIndoe forcep, which is a fine pointed 
tissue forcep; a sharp pointed pair of 
scissors; basins with soap solution, saline, 
tulle gras, sponges, dressings, and cul- 
ture tubes. Sulphonamide powder, ban- 
dages, adhesive, and safety pins are on 
the dressing carriage. 

Masks are worn by the nursing sister 
and the medical officer while the dress- 
ing is done; this also applies to all sub- 
sequent dressings. One dressing forcep 
is used to remove the emergency dress- 
ings; this is not done until the surgeon 
is prepared to do the primary hospital 
treatment. At this time, he washes the 
burned area, and surrounding area, 
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gently, with soap and water. All dead 
skin is cut away, using the fine scissors 
and the McIndoe forceps. Swabs are 
taken for culture. A light sprinkling of 
sulphonamide powder is dusted over the 
burn, tulle gras is applied (one layer 
only) and warm saline compresses over 
this. The compresses are then covered 
with dry gauze, absorbent cotton, and 
bandaged. 

When possible, photographs are taken 
at the time of the first dressing for rec- 
ord purposes, before any surgery is done. 
Photographs are also taken before any 
oper ition is done, and before discharge. 
It iv the responsibility of the Sister to 
see chat these pictures are taken. 

As mentioned above, a swab for cul- 
ture is taken at the first dressing. Usual- 
ly one, or more, is taken every second 
day for the first ten days, then at in- 
tervals, as ordered. This indicates if cross 
infection has occurred, and also any 
change in the type of organism present. 
Change in the type of organism present 
may mean a change in the nature of the 
dressing; that is, eusol in place of sul- 
phonamide and saline. Tannic acid is 
sometimes used on burned areas that are 
clean; it is not used on the hands or 
face. When tannic acid is used, the Sister 
must watch, and report, any softened 
areas in the tan. Daily, she paints the 
edges of the tan with an antiseptic co- 
agulant such as gentian violet, one per 
cent. As the edges of the tan loosen 
from the skin, they are trimmed with 
sharp scissors. 

Sulphonamide is shaken from a can 
with a perforated top, or blown on the 
burn from an insufflator. When the 
drug is being used on extensive burns, 
a specimen of urine is sent to the labo- 
ratory daily to be examined for red 
blood cells. If such cells are found, the 
sulphonamide dressings are discontinued. 
Blood is taken every second day for es- 
timation of the blood level of sulphon- 
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amide. In cases where large areas are 
burned, it has been found that sulphon- 
amide can be absorbed in sufficient quan- 
tities to cause toxic symptoms. The Sis- 
ter should watch the lips, finger-tips, and 
toe-nails for cyanosis, which is one of 
the signs of toxic absorption. Delirium 
is also a symptom of such absorption. 
Tulle gras is made from a net cur- 
tain material of 2mm. mesh, cut in re- 
quired sizes, and placed in covered tin 
boxes. Over the net is added a mixture 
of vaseline (98%) methylated spirits 
(1%) and tr. benzoin co. (1%). This 
preparation is spread thickly over the 
top layer (thickness depending on the 
number of layers of net). The boxes 
are then covered, sealed with adhesive 
tape, and autoclaved at twenty pounds 
pressure for twenty minutes. When 
properly prepared, the threads of the 
netting should be well soaked in the 
vaseline mixture, but the perforations 
should be quite free. It is necessary to 
change the tulle gras once daily. The 
outer dressings may be removed and 
the saline compresses moistened, using a 
saline filled syringe, twice daily, or oft- 
ener, if the patient complains of the 
dryness of the dressing. This is less try- 
ing for the patient and saves gauze. 
Saline baths are found to be of great 
aid in the cleansing and healing of 
burns. The bath is partially filled with 
normal saline at body temperature. The 
patient is placed in the bath with the 
inner dressings on. While the patient 
is in the bath, one gallon of warm sal- 
ine is added automatically every minute. 
The dressings float off as the patient 
moves about in the bath, which he is 
encouraged to do. Patients who have 
burns of the buttocks, and, consequently, 
find it painful to use a bed-pan in bed, 
may be given an enema at the end of 
the time in the bath. Those patients 
who have burns of the fore-arms, or 
hands, or both, have an hour daily in a 
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hand bath. When persistent strepto- 
cocci are present, soap baths. are substi- 
tuted for the saline hand bath. 

Fluids by mouth are pushed. In all 
serious burns, a chart of the intake and 
output is kept. Laxatives, or enemata, 
are quite necessary. The lips must be 
kept well oiled with liquid paraffin, or 
vaseline, in all burns of the face. In 
burns of the eye region, careful irriga- 
tion with boracic solution is done at each 
dressing. Close watch must be kept of 
the sacral region, and pressure sores 
guarded against. 

Skin grafts are used in those patients 
who have had third and fourth degree 
burns to speed healing. After healing has 
occurred, whether by grafting or natu- 
rally, careful daily massage is done with 
lanolin. In those cases which have healed 
naturally, care must be taken not to 
injure the new covering, as the lightest 
touch may produce a blister. In those 
patients with burned hands, protection 
after healing may be provided by cot- 
ton mitts with a draw string at the wrist. 
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These afford protection from the wea- 
ther. This obviates the necessity of ban- 
daging the hands, Large burn dressings 
take a great deal of time, are tiring, and 
cause the patient pain and discomfort. 
The number of nursing hours required 
for burn patients is greatly in excess of 
that required for a similar number of 
general surgical patients. 

This is an attempt to outline the nurs- 
ing care of a burn patient admitted to 
our unit. Careful and thorough nursing 
is an absolute essential in the treatment 
of all those seriously burned and the 
Sister responsible for these cases becomes 
very interested in the work. This proba- 
bly is due to the fact that in the majority 
of cases, the almost daily improvement is 
adequate return for the time and care 


expended. 


Editor’s Note: The authority under which 
this article has been officially released for 
publication is indicated on page 96, under 
the caption of Reader’s Guide. 


R.C.A.M.C. Nursing Service 


Official announcement has been made 
of the safe arrival in Britain of 85 members 
of the R.C.A.M.C. Nursing Service. Most 
of the Nursing Sisters came from the Lon- 
don-Kitchener area of Ontario and Principal 
Matron E. R. Dick was in charge. Many 
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So successful has the co-operation been 
in North Africa between front line American 
Army nurses and air-borne troops, that the 
American Army authorities are now form- 
ing a new branch of the Service—an aerial 
nurse corps. These “para-nurses” will land 
at the scene of battle just when they are 
needed, bringing expert treatment to the 
wounded soldier—in time. Entry to the Air 
Service is by strict selection test: every ap- 


units of the Canadian Army were rep- 
resented in the reinforcements who sailed 
at the same time as the nursing group. 
The voyage across the Atlantic was rough, 
but everyone landed in good spirits and 
ready for the task which lies ahead. 


Has Wings 


plicant must be both a registered nurse and 
physically fit. Commando training, under 
austerity conditions, is of the standard ap- 
plied to the male paratroop. Physical fitness 
perfected, the potential para-nurse gains 
knowledge of her parachute, practises jump- 
ing and finally takes the air. Training in- 
cludes nursing in the air and experience in 
landing at air bases. 

—Nursing Times 
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Nursing Care of Myasthenia Gravis 


B. DExTER and C. Kwonc 


Myasthenia gravis is a chronic disease 
of unknown etiology, chiefly affecting 
young adults. The most significant 
symptom is great muscular fatigue which 
is quickly brought on by repeated move- 
ments and tends to disappear after rest. 
The ocular muscles are affected, and 
diplopia is a common early symptom. 
The facies is characterized by a sad, 
sleepy, mask-like expression with ptosis 
of the eyelids, which may be either uni- 
lateral or bilateral. Sudden attacks of 
dyspnoea or dysphagia frequently occur 
which sometimes prove fatal. The 
muscles do not atrophy, except from dis- 
use. 

It is a known fact that a nerve im- 
pulse is transmitted to the muscles 
through the mediation of a chemical 
substance which is produced at nerve 
endings. In the parasympathetic nerve, 
the chemical substance is acetylcholine 
and, in the sympathetic nerve, it is epin- 
ephrine. Both of these chemical sub- 
stances are quickly destroyed by enzymes 
at the myoneural junction, so that their 
period of activity is very short. Such 
drugs, therefore, as ephedrine, prostig- 
mine, quinidine hydrochloride, and po- 
tassium chloride, have proven beneficial 
to patients with myasthenia gravis, since 
they inhibit the destruction of acetyl- 
choline and epinephrine, thus giving 
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them a longer period of activity. 

It is believed also, that the thymic 
gland is associated with myasthenia 
gravis. In 1901, a thymic tumour was 
found at necropsy in a patient suffering 
from this disease. Since then, many 
other thymic abnormalities have been 
found present in such cases. The first 
operation was in 1936, when an anterior 
mediastinal tumour was removed from 
a patient who remained well, except for 
one insignificant relapse, ten months 
after operation. A few other similar 
operations have been performed, and the 
thymic gland in each case was found 
either to be enlarged or to contain a 
malignant tumour. The results thus far 
have been successful and the remissions 
fairly complete, although recurrences 
have been reported. Roentgen irradiation 
of the thymus region has proven highly 
beneficial. Remissions, following this type 
of therapy, have been accumulated to a 
degree sufficient to lend weight to the 
hypothesis of the thymic origin of my- 
asthenia gravis. 

Because the most significant symptom 
is fatigue, the nursing care of patients 
suffering from myasthenia gravis is rest. 
The environment is very important. The 
patient should be placed in a gatch bed 
with a firm mattress and light but warm. 
bed clothing; the room should be well 
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aired but no drafts; and the bed should 
be placed out of direct sunlight, since 
ultra-violet light is contra-indicated. If 
the patient is dyspnoeic, he should be 
put in Fowler’s position, otherwise he 
may rest in the position which is most 
comfortable. Exposure to persons with 
colds or other chest conditions should be 
carefully avoided. Because of dyspnoeic 
and dysphagic attacks, the patient is 
often apprehensive, so should be spared 
any anxiety, since anxiety also causes 
fatigue. Reading material “should be 
carefully selected, the lighting in the 
room controlled, and the table within 
easy reach. The nurse can do a great 
deal to prevent any unnecessary fatigue 
to the patient by anticipating his needs, 
keeping noise down to a minimum, re- 
stricting visitors and by helping him to 
solve any home and financial worries. 
In severe cases, the patient is placed 
on complete bed rest. A daily bath, with 
water at body temperature, followed by 
a gentle oil massage, keeps the skin soft 
and healthy as well as aiding muscle 
tone. Special care should be given to 
the scalp, mouth and teeth. The bed- 
clothing should be kept fresh and free 
from wrinkles to prevent the patient 
from becoming restless. Exercise should 
be regulated according to the condition 
of the patient, and he should have a 
short period of rest before and after 
meals in order to conserve strength for 
eating. These patients should be fed, 
as the mere chewing of food exhausts 
them, and the feeding should be slow 
and in small afnounts. The diet should 
consist of soft or semi-solid foods to 
prevent the necessity for much chewing 
and there should be a rest between each 
mouthful. The masseter muscles tire 
very easily. If the food is given in small 
amounts, it will help to prevent choking 
or regurgitation, both of which are tir- 
ing. In severe cases, nasal feedings are 
indicated. Fluids should be given liberal- 
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ly to prevent dehydration, and should 
include glucose drinks, milk, and egg- 
nogs. 

Other treatments given in this disease 
are a small Mayo enema for constipa- 
tion, a rectal tube for gas or distention, 
and oxygen therapy for dyspnoeic at- 
tacks. The medications at present being 
used are ephedrine sulphate, which 
should not be given too near bedtime, 
since it causes insomnia; prostigimine, 
which is started early in the morning and 
continued until late at night; quinidine 
hydrochloride and potassium chloride, all 
of which inhibit the destruction of ace- 
tylcholine and epinephrine. Mild aper- 
ients are given to keep the bowels reg- 
ular and barbiturates for sleeplessness. 

The patient must be closely observed 
for any complications such as dyspnoea 
or dysphagia, and symptoms of worry, 
over-anxiety and nervousness. The in- 
take and output should be carefully 
checked and exercise regulated. The pa- 
tient should also be carefully watched 
for toxic symptoms from the medica- 
tions, which are nausea, vomiting, ab- 
dominal cramps, blurred vision and in- 
somnia. The course of this disease is very 
irregular—it may last from a few 
months to years. A definite cure has not 
yet been found, the only hope at present 
being in remissions. Death usually occurs 
from such complications as broncho- 
pneumonia, choking or respiratory fail- 
ure. 

Health teaching is of the utmost im- 
portance in myasthenia gravis. The pa- 
tient should be instructed to avoid get- 
ting chilled and to reduce activity in hot 
weather. He should have any foci of 
infection removed and particularly avoid 
colds and chest conditions. A low-gear 
life is indicated with plenty of rest and 
sleep. Eating habits should be regular, 
preferably small frequent feedings of 
nourishing foods. Regular habits of 
elimination are also desirable. The im- 
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portant factor is rest, rest and more 
rest, remembering that over-exhaustion 
of one group of muscles can tire ‘other 
groups of muscles. If the patient should 
contract a cold or is menstruating, she 
should stay in bed until fully recovered. 
Recurrence can follow remissions. 
-Further studies now in progress are 
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necessary to evaluate correctly the role 
that Roentgen irradiation and complete 
surgical removal of the thymus are to 
play in the treatment of myasthenia 
gravis. Meanwhile we can be grateful 
for effective symptomatic treatment with 
prostigmine, ephedrine, quinidine and 
potassium salts. 


Practice for a Blitz 


M. Heten MacKay 


Today, when bombers span half the 
world with their loads, no community 
is safe from the danger of an air raid. 
Doubtless all citizens wonder at times 
how effective their own precautions and 
organizations would prove in such an 
event. Hospital staffs have the added 
problems of efficient organization and 
administration for the adequate care of 
a large influx of patients with many 
types of injuries. We, in our hospital of 
130 beds, in a small city of approxima- 
tely 7,000 people, shared these appre- 
hensions. Unexpectedly we had an op- 
portunity to test our abilities, though 
fortunately not in an air raid. We heard 
that a railway wreck had occurred about 
a hundred miles away and that five or 
six people were injured and would be 
brought in to the hospital later that 
night. A special train was sent out to 
get them and two doctors and three 
registered nurses from the town went 
with it; we prepared an emergency su- 
turing set, extra dressings, bandages, 
stimulants, anti-tetanus serum, intra- 
venous equipment, tannic acid and sul- 
phadiazine to send along. 

The operating room staff sterilized 
the blood transfusion set, amputation 
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saws and emergency instruments in pre- 
paration. The staff of the surgical floor 
left extra dressing and intravenous sets, 
tannic acid and sterile supplies for our 
night staff of three graduates and six 
students. Then we went off duty, con- 
fident that the night nurses could man- 
age with possibly, the assistance of the 
operating room nurses. The special train 
was not expected back till the early 
hours of the morning but at 12.30 a.m. 
the six day supervisors were aroused with 
the news that forty-five patients were 
coming in on the train at 1.50 a.m. Nine 
nurses could not be expected to prepare 
for and cope with that many patients so 
we dressed hastily and went over to the 
hospital. Many of the senior students 
were called on duty and others were 
aroused by the unusual sounds and came 
over of their own volition. Those who 
slept peacefully through it were quite 
disappointed to find they had missed the 
event. We were glad to have some of 
them fresh for the hard day’s work 
ahead. 

An understanding of the hospital 
structure might be helpful at this point. 
It is a three-storey building; the first 
floor is administrative with a small ma- 
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ternity department in one wing; the 
second floor, accommodating approxi- 
mately 60 patients, is medical; the third 
floor is surgical, accommodating about 
50 patients, with the operating rooms 
adjoining it. A small isolation hospital, 
staffed when necessary by our nurses, 
stands on the hospital grounds. One end 
of this was unoccupied and ten beds were 
made up there to be used for less critical- 
ly ill patients. 

The superintendent of nurses had 
telephoned a doctor from each clinic in 
town asking them to come and discharge 
all patients who could safely g& out, as 
we only had twelve empty beds for the 
forty-five patients. This was facilitated 
by a system we inaugurated soon after 
the war with Japan broke out. Beds of 
patients who were not seriously ill were 
kept marked with green cards, those of 
patients who could go if absolutely ne- 
cessary with blue cards, and those of 
patients who were unable to go with red 
cards. 

Meanwhile extra stores of linen were 
hastily heaped in wheel chairs and taken 
to the floors where they were sorted in- 
to piles for easy distribution. The nurses 
and the orderly were bringing out beds, 
opening them up, placing hot water 
bottles in them, and a pneumonia jacket, 
nightgown, towels and facecloth on each 
one. Tags were tied to the head of each 
bed and when the patient came in his 
name and religion were written on each 
tag. Students were obtaining clothes and 
assisting discharged patients in their pre- 
parations for leaving, then stripping and 
remaking the beds with fresh linen. 

By this time the secretary-manager 
and the chairman of the hospital board 
had arrived. The latter brought his 
daughter, a student nurse from the Van- 
couver General Hospital, and she and 
one of the supervisors took linen and 
extra supplies and prepared the isolation 
hosp:tal for use. Our dietitian came over 
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and made hot coffee. The laboratory 
technician was called to bé on hand for 
the inevitable laboratory work. After 
the beds were ready, extra equipment 
was prepared, such as_ instruments, 
needles, intravenous sets, etc. The opera- 
ting room staff autoclaved an extra 
amount of solutions and sterile supplies. 
Then the medical and surgical super- 
visors made a survey of the available 
male and female beds on each floor, as 
well as those beds which could be used 
for either. Copies of these lists were sent 
to the superintendent. 

At 1.30 a.m. we were ready and en- 
joying our coffee while we discussed ar- 
rangements for admitting patients ef- 
ficiently. It was decided that the super- 
intendent, and one of the supervisors 
with their lists, would be at the ambu- 
lance entrance to direct the distribution 
of the patients. The more seriously in- 
jured would be taken to the surgical 
floor and the less seriously injured and 
ambulatory patients would go to the 
medical floor and isolation hospital. For- 
tunately we did not have to use the 
latter. 

Three supervisors and the students, 
with one of the doctors who brought the 
patients in, waited at the elevator on the 
surgical floor. As each patient was 
brought up, the doctor indicated the type 
of accommodation desirable and a super- 
visor and a student accompanied the 
stretcher to the bed. They assisted in 
lifting the patient into bed and the 
student remained to perform any neces- 
sary tasks. Clothing was piled on the 
floor under the bed till later and the 
supervisor returned to the elevator for 
another patient. A similar arrangement 
was carried out on the medical floor. 
Another supervisor and the secretary- 
manager admitted ambulatory patients 
at the main entrance and formed some 
idea of the extent of their injuries. Chairs 
were placed in readiness in the hall and 
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couches in the waiting room. Later, the 
doctors came down and admitted those 
requiring hospitalization or allowed them 
to go to hotels after caring for super- 
ficial injuries. 

As this is a railroad city the news had 
spread and, as we watched the procession 
roll up to the ambulance entrance, it 
seemed as if every delivery truck in the 
city must be helping. Provincial police 
directed the traffic and ambulances and 
trucks were swiftly unloaded and the 
stretcher cases quickly taken up on the 
elevator and slipped into clean warm 
beds. A total of thirty-five patients were 
admitted. The doctors then began their 
rounds, aided by lists of patients and the 
numbers of their rooms; one of the su- 
pervisors had listed them while the others 
were admitting the patients. There were 
several bad burn cases due to escaping 
steam. These had been sprayed with an 
aqueous sulphadiazine solution at the 
scene of the wreck, then with 5% tan- 
nic acid in the hospital. Later, when 
the coating began to peel, sulphadiazine 
ointment was applied. The results of 
this treatment were very satisfactory. 
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Sulphathiazole powder was used in all 
wounds treated in the operating room, 
also with good results. Suturing and 
transfusions kept the operating room 
staff and some of the doctors busy till 
well into the morning. 

By 5.30 a.m. we were able to turn 
our attention to minor details, such as 
listing clothes and making out charts. 
At 6 a.m. we were calling special nurses 
and married graduates, from lists pre- 
viously compiled for the Red Cross 
Emergency Committee. This list in- 
cluded many who had not nursed for 
some time and they were a bit dubious, 
but when told of our need quickly agreed 
to come and do what they could. They 
did very well and seemed thoroughly to 
enjoy it. Our students, who had been up 
practically all night, were thus enabled 
to go off duty and get a few hours rest. 
Donors were called for over the radio 
that morning and many came up for 
typing. These were summoned as needed 
during the days which followed. Now, 
should the occasion arise, we feel that 
this experience would stand us in good 
stead. 


The Almonte Disaster 


Late on the evening of December 27, 
word was received at the Ottawa Civic 
Hospital that a bad train wreck at the 
nearby town of Almonte had resulted 
in many casualties, some of whom were 
to be sent to us. A very few of the 
graduate and pupil day staff were noti- 
fied about 2.00 a.m. and reported for 
duty to assist in the necessary prepara- 
tions. Extra supplies were autoclaved, 
emergency equipment was made ready 
for use, and a census of the empty beds 
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in the hospital was taken to ascertain 
where the expected patients might be 
placed most advantageously. “The exo- 
dus of patients for Christmas accounted 
for the available accommodation. Beds 
were turned down, extra rubber sheets 
and hot water bottles were placed in 
them, and all was made ready. 

A special hospital train had been 
despatched from Ottawa to bring back 
the victims, and the first report told of 
its expected arrival at 3.30 a.m., then 
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at 4.30, and then at 5.30 a.m. Stret- 
chers were lined up in the corridor out- 
side the ambulance entrance waiting 

. then the first ambulance turned 
into the drive! In the admitting de- 
partment there were six or seven of us, 
two or three orderlies, the others nurses, 
and a man to open the doors and to 
keep the ambulances moving as quickly 
as possible. “Two stretchers were placed 
ready on either side of the entrance 
door. The ambulance stopped, and out 
came a stretcher bearing a desperately 
injured girl. The ambulance men held 
the stretcher up level with our wheeled 
stretcher and quickly, gently, many 
hands helping, she was lifted to one 
of the waiting stretchers, the ambulance 
blankets and hot water bottle removed, 
covered with our blanket and hurried 
into the warmth, where a doctor and 
nurse obtained the necessary data and 
assigned her to a ward to which she 
was rapidly taken. Several patients 
bore tags suggesting immediate x-ray or 
surgery. 

Meanwhile the first ambulance had 
driven off for another patient and to 
make room for a second and a third. 
One after another, at about two-minute 
intervals, the injured were lifted to our 
stretchers and taken in as quickly as 
hands and feet could work. A camp 
cot, a door, stretchers of every kind and 
description, followed in a steady stream. 
Blankets, quilts, hot water bottles of all 
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sizes and colours, glass bottles filled with 
hot water and wrapped in newspapers— 
all were used to lend warmth to the 
patients. Within about an hour and a 
half between sixty-five and seventy 
stretcher cases had either been put to 
bed or were well on their way there, 
and three or four wheel chair patients 
had been cared for. ‘Throughout the 
day, shock was treated with plasma, 
fluids and heat, fractures were reduced, 
wounds were cleaned up and dressed, 
and quiet and rest were established. 

The first aid carried out on these 
poor.people before their arrival was well 
worth comment and we saw what 
could be done with boards, magazines, 
papers, pillows, stockings, scarves, and 
belts. Everywhere we heard comments 
on the excellence of the first aid treat- 
ment given. Undoubtedly, this fine 
work contributed greatly to the allevia- 
tion of shock. One vivid impression of 
these casualties will remain with me al- 
ways—the hue of those persons badly 
shocked. We have seen the pallor of 
shock before but the ashen greyness of 
those people was something not easily 
forgotten. 

We have had a taste of what can, 
but we hope never may happen in Can- 
ada — a blitz! The nurses who re- 
turned with the hospital train certainly 
looked as though they had seen tragedy 
and human need as never before. 


—E. GERTRUDE FERGUSON 


A Correction 


Editor's Note: A most unfortunate typo- 
graphical error appears on page 34 of the 
January issue of The Canadian Nurse. In a 
synopsis of the cases of burns treated at the 
Montreal General Hospital with the pressure 
emulsion technique it was erroneously stated 


that “22 deaths occurred both within two to 
three hours.” Obviously the number of 
deaths was two, and not twenty-two. We 
deeply regret that this mistake escaped the 
usually vigilant eye of the proof readers. 
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Ciara E. Jackson 


In the nursing field we are constant- 
ly re-adjusting our educational program 
to meet the needs of the public demand. 
We have been told we were educating 
nurses to nurse within the confines of 
the hospital walls, that we had grad- 
uated nurses whose knowledge of home 
nursing was nil. Many found themselves 
unable to transfer their learning to the 
home situation and had difficulty in 
working amongst all sorts and conditions 
of people. Realizing our mistake, we 
set about to provide a remedy in the 
hope that future graduates would make 
an easy adjustment in any home situa- 
tion and have some knowledge of the 
contribution other groups make to the 
public welfare. 

Many outside contacts are made by 
student nurses in the School of Nursing 
of the Brantford General Hospital, an 
institution which has 250 beds. Many 
of you will have made similar contacts 
and we don’t feel ours are perfect by a 
long way but we are satisfied that we 
are making progress in the right direc- 
tion. We have the full co-operation of 
our civic departments, and_ industrial 
and public health organizations, as well 
as those of outlying districts to a dis- 
tance of 65 miles. 

The student makes her first outside 
contact at the pasteurization plant. Ar- 
riving at the same time as the farmer 
with his milk, she is encouraged to chat 
with him and to learn first-hand about 
his problems. She then observes the 
company officials test the milk for odour 
and cleanliness, weigh it and remove a 
sample for butter fat test and -for bac- 
teriological count. She sees the process 
of pasteurization from start to finish, 
observes the capping, spraying, and 
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storage processes, and finally samples 
the finished product. 

Her next contact is at the city water 
works where the city engineer tells her 
the story of the water travelling from 
the river to the consumer’s tap. She 
watches the various processes of filtra- 
tion, sedimentation, chlorination, and 
testing. She is told of water storage and 
usage and observes the cleansing of the 
sand beds used for filtration. A second 
engineer demonstrates the generating of 
electricity to meet city emergencies, 
such as interruption or failure of the 
hydro supply due to storms and other 
causes; also for reduction of the peak 
load (the maximum demand), thereby 
lessening the load upon the main hydro 
system and incidentally saving expense. 

Now for a day in Toronto, where 
the morning is spent at the School of 
Hygiene at the University. Here the 
student sees moving pictures of the de- 
velopment of the School and the experi- 
mental farm, receives instruction and 
observes demonstration in immunization 
products and glandular preparations for 
glandular therapy. The afternoon is 
spent at the public health department re- 
search laboratories in the Parliament 
Buildings. With a doctor as guide and 
instructor she is taken through various 
research laboratories where work is being 
carried on in venereal diseases, tubercu- 
losis, pneumonia, streptococcus, and sta- 
phylococcus, typhoid fever, parasites and 
others. Then she goes up to the labora- 
tories where animals and birds are used 
for experimental purposes. She sees 
animals removed from cages and ex- 
amined, negative and positive tuber- 
culin tests are demonstrated and there 
is a discussion as to the meaning and 
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value of this work. Now @ie is intro- 
duced to the research degartment of 
industrial hygiene where various phases 
of industrial hazards are being studied. 
These are explained briefly and then 
she is escorted into a dark room where 
she observes under violet rays the test- 
ing of bed and pillow fillings, some all 
new, some all old, some mixed, a pro- 
cess which enables the health depart- 
ment to detect and prosecute anyone 
using old material and selling for new, 
and so protects the public and supports 
public health measures. A demonstra- 
tion of the respirator used in industrial 
work completes her day. 


Now we turn to the social service 
worker with whom she spends three 
mornings, and who has a definite pro- 
gram arranged as follows: 


A home investigation visit which may 
have to do with illness, poverty, unemploy- 
ment, marital difficulties, or problems 
arising in cases of unmarried mothers. 


A birth registration call for the purpose 
of instructing the mother in the routine 
care of the baby (especially the first birth). 

A call on older babies to see that instruc- 
tions are followed, and to advise as to 
dietary changes. 


A call in pre-school children. 

A pre-natal call. 

The feeding of the family, which is of 
vital importance in the promotion of health, 
comes into the discussion in practically 
every home. 


In her second year the student has 
three weeks in the community divided 
as follows: 


Three half days with the school nurse and 
doctor, observing the testing of eyes, and 
school room inspection for rashes and pe- 
diculi. She also helps to prepare the children 
for a general physical examination, and 
studies the records. 

Six afternoons with the social service 
worker attending the well baby clinic. Here 
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she weighs the babies and observes the work 
of the department. 


The rest of the time she spends with 
the public health nurse whose chief 
duty is to visit tuberculosis and venereal 
disease patients and contacts and others 
who are mentally ill. During this pe- 
riod she spends three mornings visiting 
and observing the different types of 
homes from which hospital patients 
come. She learns of the teaching of pre- 
vention as given in the home and gains 
a knowledge of the importance of ra- 
cial psychology in relation to habits, 
customs, traditions, mental and emo- 
tional processes. and the educational 
background of these people. Tolerance 
towards different creeds, nationalities 
and personalities is stressed. She is taught 
to listen and to encourage self-expres- 
sion on the part of each member of a 
family, to look upon the family as a 
unit and to realize that more than one 
problem may present itself, and to en- 
courage these families to solve their own 
problems. She is told that health and 
social needs cannot be separated. She 
attends the chest clinic on three after- 
noons and the venereal disease 
on three evenings. 

Next comes an excursion to the Sana- 
torium where the medical superinten- 
dent explains and demonstrates labora- 
tory tests and results; the use of x-ray 
in comparing a normal chest with 
others in various degrees of disease; 
personal and ward equipment used in 
pneumothorax by patients and nurses. 

In her third year the student visits 
two industrial plants, including a manu- 
facturer of woollen goods and a manu- 
facturer of stationery. On arrival, she 
is met by the industrial nurse and a re- 
sponsible representative of the firm who 
explain illnesses and accidents peculiar 
to the industry. She is escorted through 
the factory where hazards and safety 
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devices are demonstrated and questions 
are answered. The industrial nurse tells 
of her work among the employees, of 
her home visits, of preventive teaching 
and of the care taken of employees who 
are ill or in need of help. 

An afternoon is spent at the Ontario 
Mental Hospital when the doctors ex- 
plain the history of twelve patients, each 
suffering with a different mental dis- 
ease or disorder. The patients are 
brought in separately and the nurse ob- 
serves the behaviour of each. The super- 
intendent of nurses escorts her to various 
treatment rooms where treatments are 
seen and results are discussed. The pre- 
ventive aspect is stressed. 

A selected few spend five weeks with 
the Victorian Order of Nurses. Here 
the student attends a conference dealing 
with the fundamentals of public health 
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nursing and the policies of the Order. 
Community resources are explained as 
well as the meaning of co-operation and 
relationship to other public health nurses. 
She is taught the essentials of a home 
visit, how to introduce herself as a mems 
ber of an organization, courtesy, ap- 
proach to family habits, records, and 
reports. Prenatal visits are made and 
she learns about the preparation of the 
home for a confinement. Delivery tech- 
nique is explained to her, and the mak- 
ing of post-natal visits which leave the 
mother with a sense of the urgent need 
of a periodic check-up for her child at 
the well baby clinic. Each student writes 
a case history, making special mention 
of the needs of a particular family she 
has visited. After each experience the 
student is encouraged to write an ac- 
count of her impressions. 


They Need Nurses Too 


In a recent issue of the Winnipeg 
Free Press, Kennethe Haig, a staunch 
supporter of nurses and nursing, makes 
some challenging statements and here 
they are: 


It begins to look as though rural 
Manitoba would have to fall back on the 
almanac for medical advice. Since the 
commencement of the war there are 44 
fewer physicians outside of the urban 
centres in the province than there were 
before. And there is nothing to compel 
doctors to go to the rural areas. 

Rural Manitoba has a few nursing 
stations and these now as always are 
doing valiant service. But the unwil- 
lingness of doctors to serve in the coun- 
try is equalled by the unwillingness of 
the nursing profession. It is stated that 
nurses too are locating in the cities and 
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it is claimed that it is with the utmost 
difficulty that one can be secured for 
a rural: case. They are even unwilling 
to take staff positions in the out of the 
city hospitals. 

There is something to be said in de- 
fence of both doctors and nurses for 
this attitude, but the stark fact remains 
that there is a definite shortage of medi- 
cal care in our rural areas. This year 
has been singularly free of illness but 
everyone had better keep his fingers 
crossed. In case of an epidemic the 
situation might attain catastrophic pro- 
portions. In the meanwhile the least 
the cities can do is to divide the province 
into areas and set up emergency ma- 
chinery which might be used in case 
of dire need in the rural communities. 
This is as much a war service as any, 
however enlivened by a snappy uniform. 





Low Cost Special Diets 


Nan O. Garvock 


The rapid strides that have been 
made in scientific advances and dis- 
coveries in nutrition have certainly sti- 
mulated widespread interest in this 
filed. The need to bring a realization 
of the relationship between nutrition and 
public health to the minds of the popu- 
lace is the next step. When that has 
been accomplished a great contribution 
will have been made to the social well 
being of all people, as wide disparity in 
income will not be so easily tolerated. 
It is particularly significant that Canada 
has now set up her own dietary standards 
for the purpose of establishing minimum 
basic nutrition requirements by which 
can be measured the adequacy of the 
nourishment of its population. It is 
noteworthy also, that a vast improve- 
ment has been made in the food habits 
of many individuals but it is true that 
there is yet much ground to be covered. 

The section of our people which suf- 
fers a great deal is the low income group 
and the relief recipients and, in spite of 
the upswing in industry, this number re- 
mains great. Having a limited amount 
to spend for food, they buy what is filling 
and of course strive to buy what they 
see advertised. We are taking a leaf 
out of the advertiser’s book and, though 
not following his methods in entirety, 
yet our aim is as clear — to bring the 
principles of nutrition to the public in as 
simple and practical a way as we can 
devise. If the application of the principles 
of nutrition can become fashionable, as 
there seems to be every indication, we 
are on our way. The focus at the 
present time is economy for every one, 
and is an all-time necessity for those on 
minimum levels of income. However, 
once enlightened as to the effects of 


proper dietary habits, they will develop 
a new set of eating routines. 

I am afraid that when the rates of 
relief and the level of some of the low 
incomes that exist are known, the atti- 
tude will be that there isn’t much use 
advising the people what to do with the 
inadequate cash they have and get. Yet 
the smaller the income, the greater the 
need of wise spending! Every mistake 
in the selection of food by those living 
on these minimum and sub-minimum 
levels is serious and may lead to some 
physical deficiency which may take 
months or years to correct. So we can- 
not dodge the challenge while we wait 
for living standards to rise for all. 

Related to normal food needs are the 
therapeutic requirements. The emphasis 
changes, but the patient’s family does 
not change its needs or attitudes much, 
nor does the family income change un- 
less perhaps it is reduced. It is an ac- 
cepted practice in our up-to-date hospi- 
tal dietary departments to plan special 
diets in terms of normal requirements. 
A yet wider application is needed if the 
purpose of the diet is to be achieved, that 
of helping the sick to regain their health. 
Unfortunately there are no free auto- 
mats from which flow the well balanced 
scientifically calculated diet essentials. 
Cash in hand to purchase them is im- 
perative. 

Special diets generally call for some 
expensive food item which could be 
substituted by a cheaper article without 
changing the fundamentals of the diet. 
We still find chicken prominently placed 
on the diet sheets handed to the patient 
whose food money is limited. Can you 
blame him for feeling resentful that he 
cannot have such luxuries, especially 
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when a pen has been drawn lightly 
through them? The cost of many foods 
varies with the season and the market 
conditions. A knowledge of these varia- 
tions is required to plan, often with con- 
siderable difficulty, the substitution of 
foods favourably affected as to price in 
order to secure palatable and varied 
diets. 

Another problem is that often the 
daily amount of food making up the 
diet is larger and has wider variety than 
the entire family is likely to have over 
a period of days. Variety and sufficient 
amounts are desirable, but is it not better 
to have simple and seemingly monoton- 
ous diets which have some of the food es- 
sentials provided for each day, rather 
than to use two or three day’s food al- 
lowance in one day’s requirements? I 
am reminded of an order which I saw 
recently and which instructed the pa- 
tient to have for his breakfast, two eggs 
and bacon, if desired, with orange juice, 
coffee and cream, also if desired. Now 
I ask you, who wouldn’t desire such a 
breakfast? 

The ordering of expensive diets by 
physicians is tied up with their un- 
familiarity with actual food costs and 
cheap substitutes capable of bringing 
about the same results, as well as with 
the very limited resources of the clinic 
patients to carry out their recommen- 
dations. The patient looks upon his diet 
as the one thing’ that will bring about 
his cure. If foods which he cannot af- 
ford are included, one of two things 
will happen : realizing that he is unable, 
because of lack of funds, to buy these 
foods many of which he has never eaten 
in his life, the patient becomes discou- 
raged and does not adhere to his diet 
at all, thus retarding his own recovery; 
or, at no matter what sacrifice to other 
members of the family, he insists upon 
having the exact foods listed, thus for- 
cing other members of the family to go 
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without, or accumulating debt in order 
to procure the items recommended. 

It seems particularly important, there- 
fore, to try to persuade doctors and out- 
patient department clinics to recommend 
low cost substitutes for foods on their 
regular diet lists, and to secure general- 
ized application of low cost therapeutic 
diets for patients struggling along on 
low incomes, as well as those on relief. 
There is the matter of the large quanti- 
ties of cream required on ulcer diets. 
Why not use evaporated milk as a sub- 
stitute? It is about half the cost. Its use 
in the place of cream is desirable for 
another reason. The diet needs are 
taken out of the luxury class and a com- 
modity is suggested that establishes 
thrifty purchasing as well. 

We know that pork, beef and lamb’s 
liver more than equals the nutritional 
value of the highly priced calf’s liver 
but, if this fact is not made clear to the 
patient who has been instructed tb use 
liver in quantities, the doctor’s orders are 
not carried out. I cannot resist pointing 
out the absolute lack of frugality en¢op- 
raged by the instruction given to. many 
diabetics, to wash the remaining syrup 
from canned fruit. The result, in addi- 
tion, is bound to be pretty flavourless. 

Among other useful suggestions are 
purchasing in bulk as general thing; 
keeping away from fancy packages as 
that is the expensive way to buy; wider 
use of molasses; use of skim milk; 
serving edible weeds when in season 
such as lamb’s quarters, dock and sor- 
rel; use of beet, carrot and turnip tops, 
making jam at home. All these measures 
help to keep diets low in cost. 

We are now learning the great im- 
portance of making the therapeutic diet 
fit into the general dietary plan for the 
family. Therapeutic diets are usually 
only variations from the normal dietary 
and, by a little careful planning, may be 
incorporated into the family menu so 
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that the patient is unaware of any spe- 
cial catering to his needs. Such planning 
is beneficial to the patient, is less work 
for the housewife, and cuts down on the 
strain of a lean purse. A wider service 
still is rendered : as only the foods that 
are best for health will be included, the 
health of the entire family will benefit. 

As food experts, we are interested 
in building up a_ physically _ better, 
healthier and more vigorous population 
and in developing the best possible diet- 
ary which will provide all the nutrients 
necessary for the maintenance of good 
health at the lowest possible cost. We 
are concerned not only with the curative 
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aspects but also with the preventive, thus 
lessening the number of sufferers, as 
well as the additional cost. An interest- 
ing quotation, made by Clifford J. Bar- 
borka, M.D., reads as follows: “A 
large majority of adult patients who 
consult the average physician are in- 
terested in diets. Food is being recog- 
nized as a most important social factor 
in the life of every human being. Events 
are occurring today that indicate how in- 
ternational relationships are affected by 
our universal dependence upon the ade- 
quate supply ang distribution of food; its 
cost and distribution affect indirectly but 
intimately the therapy of every patient.” 


Twenty-Five Years of Service 


After almost twenty-five years of 
service to the Mountain Sanatorium, 
Margaret Cameron, superintendent of 


MarGARET CAMERON 


nurses, is retiring. She first joined the 
staff on the day that fifty soldier pa- 
tients of the first Great War were ad- 
mitted to the Sanatorium for treatment. 

Her period of service has been most 
faithful and efficient, and she has had 
the satisfaction of seeing her nursing 
service gradually expand from a bedside 
nursing and disciplinary service to a 
very highly technical nursing service, 
including organization for surgery, some 
of which, beginning with the pneumo- 
thorax service and ending with the 
various types of chest surgery, is very 
highly specialized. 

In the organization of all this new 
type of nursing service, Miss Cameron 
has shown herself as a progressive 
leader and she now leaves the staff with 
the gratitude of the board and members 
of the staff for her kindly, co-operative 
spirit, and with the love and respect of 
the many patients who have received 
the benefits of nursing care under her 
capable direction. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


How the War has Affected Family Life in 


a Small Canadian Community 


CHRISTINE E. CHARTER 


This is the fourth year of War. How 
much or how little have these years 
meant to the average Canadian home? 
This article is written from the point of 
view of a Victorian Order nurse 
working in a small town, typical of 
many such, on Canada’s eastern coast 
where the war comes very close. It is 
a town of sea-faring tradition and has 
this in common with all other towns— 
there is scarcely a family who has not 
sent some member to join the battle for 
freedom. Grief has come along with 
improved conditions and herein also lies 
a tragedy—it has required a war to 
bring about social changes. Even in a 
small town the change in the pattern 
and tempo of life is obvious. For the 
first time since the depression years, 
many families are receiving an adequate 
and regular income. This has resulted 
in a spirit of independence together with 
a growing realization of responsibility to 
home, community, and country. 

To the public health nurse who is in 
close contact with the home life of the 
community, this spirit shows itself in 
many practical ways. For example, rec- 
ognition that all homes are in the front 
line in the fight against malnutrition has 
resulted in more effective teaching of 
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the principles of good’ nutrition. Since 
there is full-time employment, because 
of defense work, expectant mothers can, 
for the first time in their lives, follow 
dietary recommendations made by their 
doctors, Mrs. W. in particular, is a good 
example of the result of better instruc- 
tion during the prenatal period. She had 
this year, her first average-sized healthy 
baby in seven pregnancies. Rationing has, 
of course, been one of the reasons for 
this increased interest in food. One 
father has requested recipes from the 
nurse which would help them “to use up 
the sixteen pounds of sugar we have to 
buy now—we never needed to use half 
that much before.” Needless to say, the 
system of rationing was carefully ex- 
plained. Adequate meals for war 
workers and children alike are becom- 
ing the topic of conversation in homes 
of all classes. A genuine desire is evid- 
ent to provide the food most beneficial 
to young growing bodies, and for adults 
working long hours in defense industries. 
The need for the distribution of milk 
and cod liver oil to school children, 
made possible by a local service club, has 
been reduced by seventy percent as 
shown by the increase in weight and 
general health status of children who 
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were previously much below par. In this 
particular area, the problem does not 
exist of the mother being employed in 
industry or engaged in volunteer work 
which might occupy too large a propor- 
tion of her time. Therefore, the plan- 
ning and the serving of family meals 
are given the attention they deserve. 

In many cases, this new sense of res- 
ponsibility for family life is shown in 
improvements in the housing conditions. 
Mrs. M., whose husband is in the Navy, 
is so proud of her tiny new home, which 
was built by her father and her brothers 
by savings from her allowance. Mr. R. 
is equally proud that he has been able 
to provide a new sleeping porch for a 
sick daughter, while the next-door 


neighbour is also able to enlarge his 
house and now has a sink and pump in 
the kitchen to save much hard labour. 

A heartening picture of the improve- 
ment in the morale of families in the 
low income group has been clearly 
shown by the increasing desire to pay 


for their nursing service. Patients who 
have received care at intervals over a 
period of years for part fee or no fee at 
all, are now proud to be able to pay at 
least a part, if not full fee. From one 
young couple, a small cheque was re- 
cently received, “for Sally because we 
just couldn’t when she arrived three 
years ago”. 

This feeling of responsibility is also 
resulting in a growing interest in com- 
munity activities. With the curtailment 
of pleasure driving, both parents and 
children are spending more time in the 
home and parents are showing a greater 
desire to participate actively in such or- 


ganizations as the Home and School : 


Club, home nursing and first aid classes, 
Women’s Club and Women’s Institute. 
Through these activities they learn how 
to give more intelligent direction in the 
use of leisure time and also how to give 
better attention to their physical needs. 
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However, there is another side to the 
picture, for, although some of the prob- 
lems of a large city do not exist in our 
districts, there are still certain difficult 
situations which have to be faced. The 
most important of these is the breaking 
up of family life by the absence of the 
husband or father in the armed forces. 
In some cases this has resulted in an 
emotional and economic disturbance to 
the wife and children. There has been 
a lessening of parental discipline and, in 
the occasional family, the standards have 
been lowered. This has caused an alarm- 
ing increase in juvenile delinquency and 
illegitimacy. Mrs. R’s Jim, despite cur- 
few laws and the interest of the Big 
Brother Group, had to be sent to the 
Boys Industrial School. Her illegitimate 
twin babies were boarded out by the 
Children’s Aid Society. The whole town 
heaved a sigh of relief when Mr. R. was 
finally discharged from the army as 
physically unfit and came home to unite 
the family once more. 

Even in communities where there is 
a boom in employment because of de- 
fense industries, not all families are shar- 
ing in the prosperity. Some incomes have 
remained stationary; others have de- 
creased because frequently the husband 
has given up a more lucrative position 
in order to be of more service to his 
country. In these cases, because the cost 
of living is higher, the family finds it 
much harder to budget from their al- 
lowance. They require special assistance 
in their planning so that the money 
available may be spent in the most econ- 
omical way possible in order to provide 
a well balanced diet. 

The parents in this district are be- 
coming more interested in the welfare 
of their families and their community. 
The public health nurse finds an in- 
creased interest in health. People are see- 
ing more clearly the need for co-ordina- 
tion in family activities and that it is 
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only by maintaining the family as a unit 
that our Canadian way of life will sur- 
vive. It has often been said that the 
things we say we do are better than the 
things we do. If this is so, and particular- 


ly in view of the significant changes in 
family life, there is a growing conviction 
that “now is the time to close the gap 
between the things we do and the things 
we say we do”. 


With the Coast Travelling Clinic 


FLORENCE M. ERICKSON 


European news had just been on the 
air and, in that world wide round-up, 
we heard the voices of two women— 
one speaking from South America, the 
other from Turkey. It is this sort of 
thing which makes you realize that this 
-time women are definitely in the front 
line. This war is making the job of 
nursing on the public health front more 
important every day. Can we take it, as 
those women in the newspaper world 
so definitely have proved that they can 
take their jobs? I think so. We can even 
take it and enjoy it. 

As public health nurse in the Coast 
Travelling Clinic, I recently attended a 
clinic in Chilliwack. The weather was 
all blue skies and sunshine. On the most 
perfect day we held the busiest clinic 
and my time was spent in rushing mad- 
ly between histories and x-rays, and the 
tanks in the dark room. At dinner, I 
grumbled long and loudly to the local 
public health nurse about having the 
entire district trooping in on the same 
day. She raised the point that the main 
thing was that contacts had been exam- 
ined and argued at length. 

At the mention of the Chilliwack 
clinic I remember the thrill of the scene 
which greeted me each time that I 
went out to bring in a fresh victim for 
x-ray. The hall is long and, at the end, 
is a glass door. Beyond that door 
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stretches a country lane—a dirt road 
with two ruts and ditches on either side. 
Flanking them is a snake fence and be- 
yond is a line of poplars, taking on all 
the fineness of an etching in their winter 
bareness. Then fields, country fields 
which go on forever. Where does the 
road lead to? My eyes never got that 
far. I was lost in the beauty of the scene. 
Histories were difficult during that week 
in the Fraser Valley. Strangers who 
come to chest clinics, because their own 
doctors have become suspicious about 
their chests, are nervous, and nerves 
play havoc with our memories. I looked 
away from those men and women while 
they tried to answer the overwhelming 
questions which we people in clinics ask 
of all who enter, and my impatience was 
lost in the contemplation of a snow-cap- 
ped mountain. 

With the nurses, I talked shop. Get 
two nurses together and they always do, 
or so say our critics. But my memories 
of those conversations are of trips made 
to the top of the mountains and along 
the black earth trails of the valleys in 
between. However, I can catch myself 
up at a moment’s notice and tell you 
that the public health war on disease, and 
the preventive defences against further 
inroads by the enemy, are two front 
line measures which are being carried 
out with the greatest efficiency in the 
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Fraser Valley. Women are doing their 
part on this front as those women are 
doing their work in South America and 
Turkey. In time, nurses’ voices will 
also be heard over the air. 

In British Columbia we have three 
Travelling Chest Clinics working full- 
time, and a fourth working on the road 
for one week in every month. In the 
Coast Clinic we cover the Fraser Val- 
ley and, leaving our car behind, pack 
our equipment on board one of the 
coastal boats. They all seem to sail at 
night, in the silvery sheen of moonlight, 
or the rich glow of a Pacific sunset. The 
thrill of Seymour Narrows, where the 
waters swirl around and over Ripple 
Rock, is saved for the homeward trip. 
Morning greets us with a narrow green 
pathway stretching between numerous 
rocky islands. Here and there can be 
seen the smoke of small logging camps. 

Sometimes our timetable fits in best 
with the boats which call at every port 
and we have the excitement of watching 
everything from plant machinery to 
home furnishings, automobiles, timber, 
groceries, crates of ducks, and even cows 
being hoisted to the wharf below. Each 
port has its own particular atmosphere. 
The buzz of the saws, and the exhilar- 
ating tang of the newly-cut logs, or the 
doubtful beauty of the canneries and 
their own particular tang. At Alert Bay 
we journey back into the history of early 
British Columbia. The village, with all 
its newly-built houses and imposing In- 
dian Residential School, reminds us that 
the first settlers af the Pacific coast were 
the North American Indians. The Tra- 
velling Clinic examines the children in 
the school twice a year. To this clinic 
also come patients from all the surround- 
ing settlements. They take their chances 
with the storms which crop up from no- 
where when the Nimkish, the bad wind, 
blows. 

Beyond Alert Bay, we meet the open 
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Pacific as the boat cuts its way across 
Queen Charlotte Sound. I once played 
shuffleboard across that open stretch but 
on every other trip I have hated the 
Sound in the privacy of my cabin. Like 
every other nightmare, it is quickly for- 
gotten in the green, land-locked waters 
at the mouth of Dean Channel. We sail 
up this winding waterway to be greeted, 
around the final corner, by the village 
of Ocean Falls. It looks like a hanging 
garden, as each white house has a small 
patch of green grass, and flower boxes 
at every window. The roads are made 
of boards and provide grand watersheds 
when the rain really falls. Beyond and 
almost directly overhead is grey rock 
rising to an immense height. Ocean 
Falls is a pulp mill community with 
“company” medical service. The hospi- 
tal, where the doctors have their offices, 
is in reality a health centre, and our 
clinics are large. 

From Ocean Falls, we wind our way 
up narrow channels until the waters 
widen out where the Skeena River 
empties into the Pacific. There are still 
islands everywhere. We swing in, and 
around them and sail up the long har- 
bour of Prince Rupert which, in war- 
time, has taken on all the bustle of a 
large city. I could tell you of the Hospi- 
tal with its splendid accommodation for 
the travelling clinic where patients 
stream in and we even work through 
Saturday afternoon, but I would rather 
carry on from the time when the clinic 
nurse sails out through the harbour en- 
trance, this time the lone passenger on 
a cannery boat. The captain and his 
youthful helper take turns in pointing 
out all the points of interest. With pride 
they tell me of the huge guns which we 
can see sticking out from the rocky 
headlands. We skirt close to the govern- 
ment boat to show our number to these 
guardians of Canadian waters. Then 
the little boats appear. They come in 
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droves around the rocky islands which 
mark the entrance to the Skeena River 
Slough. They belong to Indians and 
when the season is over the fishermen 
scud into town to spend their money on 
all the gay, bright things which Indians 
love. Every boat has a child in a gay 
coloured coat beside the skipper. 

We slow up as we creep past ugly 
grey rocks. A burly Swede’s boat is 
stuck on a sand bar. Our skipper shouts, 
“You'll get off in about half-an-hour”. 
Both men know that the tide will need 
no help in launching the craft, when the 
right moment arrives. We swing around 
the last island, and out of the choppy 
tide-running water into the stillness of 
the Slough. The left bank is lined with 
canneries. A snow-capped mountain 
lures us on to search the mysteries of 
the Skeena River, but we turn off and 
wedge our way in between more fishing 
boats which lie idle only until the gun 
fires at six o’clock on Sunday night. 
Then they’re off in search of another 
type of fish the season for which is just 
beginning. From Prince Rupert we sail 
north once more, and even cross a scrap 
of Alaska, before we set up our machine 
again and get on with the business of 
x-raying chests. 

Coming out to the open sea, the coun- 
try flattens out, and you wonder if beau- 
ty has been left behind and only the 
barren waste of the Far North is left. 
These doubts are quickly dispelled as the 
boat ploughs its way up the Portland Ca- 
nal. The mountains suddenly rise di- 
rectly from the water’s edge on either 
side. Schools of porpoises play tag around 
the prow of the boat, dashing the water 
up as they make fierce thrusts at each 
other. As twilight approaches, the snow- 
covered mountains seem to be stretching 
out to touch the sky. The tourists guess 
at their height. I answer 3000 feet, and 
can’t resist adding that I’m going to 
sleep on top of them tonight. We climb 
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into a car and drive along a winding, 
flat road which follows the meanderings. 
of a slow moving river. When we have 
almost decided that the mine must be 
below the mountains and not on top, 
the road starts to climb, and leaves no 
doubt as to where it is bound. Emerging 
at intervals from the stretches of heavy 
forests, we find the world at our feet. 
A world of black ravines and tremendous 
glacier-clad mountains. Glaciers every- 
where reflecting the blue light of the 
moon. I crawl to bed overpowered by 
twelve miles of giant’s scenery. 

There is much work to be done in 
these mines by the clinic staff. Work, 
and more work, and under difficult con- 
ditions. The developing tanks for x-ray 
films are small as they are only used 
once a year, when the clinic visits the 
mine to make the examinations which 
are demanded by the Compensation 
Board. The problem of washing the 
films becomes a very serious one. The 
miners come in bunches as the shifts 
change. We are busier than bees in this 
search for silicosis, but between shifts, 
exhilarated by the rarity of the atmos- 
phere, I climb the mountain which har- 
bours the Big Missouri Mine, and, 
standing there alone, I view the glory 
of glaciers which come sprawling down 
between grey rocks with moss-green 
shoulders. At my feet lies ice—miles of 
it slowly finding its way down to the 
sea. 

There is work to be done in the pu- 
blic health defences of the home front, 
in this world-wide war. Because of the 
splendid response which the medical pro- 
fession has made in the war effort in 
British Columbia, doctors are becoming 
scarce in some parts of the province. 
This naturally throws a heavier burden 
on the public health nurses. In the tuber- 
culosis field, it means that the nurses 
must carry on the greater part of the 
follow-up work of the patients. Being 
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ever on the alert, they can detect the 
signals which signify the necessity of 
the attention which only a medical man 
can give. In the search for the source 
of infection their work is invaluable and, 
in following the trail of infection which 
the open case of tuberculosis has spread, 
they can follow all clues, search for all 
contacts and thus find the new cases. 

These major duties, coupled with 







The Canadian army overseas now has 
mobile surgical units which follow the 
fighting men into battle at such close range 
that urgent surgical operations can be per- 
formed an hour or two after a soldier has 
been wounded. On a recent large manoeuvre 
by the medical services of the First Canadian 
Corps, which lasted five days, these new 
surgical units were tested in the field. Cana- 
dian nursing sisters donned battle dress to 
accompany the doctors of these well-equipped 
units which worked closely with advancing 
formations. Four thousand troops were ear- 
marked as casualties, and scores of the more 
serious cases were “patients” of the mobile 
surgical units. Equipment of these units was 
light and portable but, when set up, provided 
surgical facilities as comprehensive as those 
in most small town hospitals and as medern 
as those in almost any Canadian army hos- 
pital. One mobile surgical unit went into ac- 
tion on the first day of the exercise. It set 
up its operation theatre in a tent with a 
field dressing station and in the first 18 
hours performed 15 major operations. Two 
operating tables were set up, and two nursing 
sisters, Evelyn Gregory, of Winnipeg, and 
Margaret Lister, of Calgary, accompanied 
the surgeons. While one patient was being 
operated on, a second wus being prepared for 
the knife. The result was practically non- 
stop surgery. 

In order to test this phase of operations, 
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Front Line Surgery 









routine health instruction, give them an 
opportunity of playing a very important 
part in this battle of the home front— 
the fight against tuberculosis. We nurses 
of the Travelling Clinics in British Col- 
umbia are carrying on but, as you see, 
our hardest moments are forgotten in 
the memory of the beauty which sur- 
rounds us in every corner of our prov- 
ince. 


umpires checked each patient as he came, 
examined the card he carried showing the 
nature of injuries which he had theoretically 
received and, from experience, determined 
the length of time the appropriate surgical 
operation would require. The patient then 
remained on the table for the required period, 
so that the flow of cases would be no more 
rapid than might be expected in actual war- 
fare. 


As the performance of surgical operations 
automatically immobilizes the field dressing 
station caring for the patients concerned, the 
mobile surgical units operated until all beds 
were filled or cases ceased to arrive, then 
packed up and moved ahead to a new field 
dressing station, which had followed up the 
advance. 


The Mobile Surgical Units moved at the 
end of the first day set up in a new location 
within twenty minutes of arrival. That same 
night it moved again to a location still fur- 
ther advanced and, setting up in a tent under 
strict blackout observance, was ready to re- 
ceive patients in 35 minutes. The first 
“operation” was performed at 11.30 p.m. and 
three more patients were taken care of by 
3.30 the following morning. Five hours 
later, a new ambulance convoy of patients 
arrived and the dog-tired staff pitched in 
for a further six hours of surgery. 


—The Gazette, Montreal 
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Contributed by the General Nursing Section of the Canadian Nurses Association 


Adventure in Canton 


THELMA Y. CHONG 


China has been subject to aggression 
since 1931 when the Japanese attacked 
Manchuria. From that time on, many 
places have been bombed and China 
has defended herself gallantly. In 
August 1936, when the Empress of 
Canada sailed for the Orient, I was on 
board and the trip across the Pacific 
was delightful. We stopped over at 
Honolulu, Yokohama, Shanghai and 
Hong Kong and from there a coast 
steamship took us to Canton. Each place 
was different, new and fascinating, Can- 
ton, especially, seemed densely populated. 
The sidewalks were crowded and often 
one had to walk out on the road to al- 
low for free motion. Here and there 
were open markets with provisions and 
foodstuffs for that particular section of 
the town. One whole street of stores 
would be selling the same line of goods, 
salesmen trying to attract customers by 
calling out prices. Rickshaws and buses 
were the main means of communication, 
there being no streetcars. Autos, mostly 
open top models with left-side steering 
wheels and rubber bulb horns, were 
handled expertly. Winding through the 
crowds and incessantly squeezing that 
horn, they seldom had a collision. 

November 1936 saw me in a govern- 
ment-established university _ hospital, 
ready to take up a position as clinical 
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nursing instructor. The hospital was of 
lovely Chinese design and green tiled 
roofs curled up in pagoda style at the 
corners. It was situated in spacious 
grounds, had 300 beds and was three 
storeys high, bordered by trees and 
fenced in by tall hedges. The floors were 
made of tile bricks suitable for the humid 
weather of Canton. The staff doctors 
were Chinese, all graduates from our 
medical school, and some had done post- 
graduate work in Europe. The chiefs 
of the gynecological, medical, and sur- 
gical departments were German doctors 
who also spoke either French or Eng- 
lish. 

The nursing curriculum was a three- 
year course and the students were admit- 
ted once a year. Applicants must be at 
least 17 years old, have a junior high 
school education, good health, and pass 
a written examination. The applicants 
were many but only 25 were accepted, 
two of whom were male. After a two 
months preparatory period, they work 
an eight-hour day with an afternoon off 
each week. Their clinical experience in- 
cludes medical, surgical, pediatric, ob- 
stetrical and gynecological services, as 
well as the ouit-patients department, dia- 
thermy, operating room, and laboratory. 
Due to the fact that there are no wes- 
tern medical terms in the Chinese lan- 
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guage, the nurses were obliged to learn 
the diagnoses and drugs in German, 
and to know the few phrases necessary 
to assist in a physical examination, Aside 
from this, all courses were taught in 
Chinese. 

Teaching the nursing principles and 
practice was quite a problem in that we 
had to use what equipment we had, 
some of which was not up-to-date. 
Teaching in a language different from 
the one in which you had learned and 
adapting procedures to the doctors’ re- 
quirements was not a light responsibility 
for a young and inexperienced graduate. 
The calling of special nurses by telephone 
or messenger and the inspection of the 
nurses home at 10 p.m. or 7 a.m. was 
also part of the order of the day. For- 
tunately being able to speak and write 
the language simplified matters to some 
extent. We used a textbook translated 
from “Practical Nursing”, by Maxwell 
and Pope. 

All nurses in China, Chinese or for- 
eign, are governed by the regulations 
promulgated by an order of the Nation- 
al Health Administration which requires 
application for a nurse’s license before 
practising. We had eighty nurses, and 
nine graduates all locally trained, but 
no house mother. Nurses would sign 
out with the guard at the gate with a 
written permit from the nursing school 
office. In 1936 our nurses lived in sev- 
eral temporary bamboo framehouses but 
later a lovely home was built for us. 

Hospital rates were from $2.00 to 
$10.00 per day. In each private room 
there was an extra bed for the “pui- 
yan” who accompanied any patient who 
liked a member of the family to stay 
with him. On the bedside table was 
kept a pot of hot tea or boiled water. 
All beds were provided with a mos- 
quito net, held up by a round rattan 
frame hung from the ceiling. At first, 
sleeping under a net seems suffocating. 
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Patients often refused hospital gowns 
and insisted on wearing their own pad- 
ded clothes. Each floor was provided 
with ward helpers who were the clean- 
ers, waterbearers and errand girls. 
There was no hot water system and hot 
water had to be carried by buckets slung 
on both ends of a bamboo rod placed 
on the shoulders. These workers are 
faithful and many stay with the hospi- 
tal for over twenty years. We had no 
elevators and stretchers were pulled up 
the cement runways to the different 
floors by orderlies, smoothly and quickly. 
Diets, of course, were Chinese. As food 
is generally steamed, Chinese cooking 
requires a special diet kitchen. Our kit- 
chen was operated under contract to a 
competent group, as was the laundry. 
Daily rounds were made by the chiefs 
and staff, and by the dietician (a quali- 
fied graduate of Pekin Union Medical 
Hospital). Charts were kept in the 
rooms, written in German. All surgery 
was performed without masks and no 
post-operative infections occurred. Tro- 
pical diseases were prevalent, such as 
typhoid fever, cholera, malaria, dysen- 
tery, ascaris. Hospitalized tuberculosis 
cases were mostly advanced. Typhoid 
fever was not treated with isolation pre- 
cautions and liquid food was given but 
not strained. We had only one case of 
small-pox. Cases of huge tumours and 
cysts were admitted after having had ° 
treatment at home with hot needle ther- 
apy — cauterizing spots on the forehead 
and abdomen — an old and painful 
treatment still used by some practition- 
ers. Although western medicine is being 
adopted gradually, the old traditions and 
customs cannot be easily abolished. Our 
out-patient department gave prophylactic 
inoculations for small-pox, typhoid and 
cholera. There is much to be done in 
public health nursing, and there will be 
plenty for we nurses to do to help China 
in her reconstruction work, already so 
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successfully initiated by Generalissimo 
and Madame Chiang-Kai-Shek, in the 
“New Life Movement”. 

On May 28, 1938, at 5 a.m. we 
were awakened by a loud crash and ratt- 
ling windows. We found the enemy 
bombers had entered the city and had 
bombed the Tien Hor Airfield. For 
weeks, the Japanese perpetrated horrors 
upon the defenseless civilian population 
by murderous and indiscriminate at- 
tacks, by dropping bombs from high 
altitudes, and hitting places far from 
military objectives. Casualties were 
many, mostly civilians. One cannot be- 
gin to describe the types of wounds and 
injuries brought in by rickshaws, autos, 
and ambulances. Surgery was busy from 
morning till night. We recall the drone 


of bombers above, the anti-aircraft fire, * 


the shiny whistling bombs. One plane 
came down in smoke but it was only 
diving in a smoke-screen. As soon as 
the bombers left, the hospital Red Cross 
ambulance units went to their respective 
assigned sections of the city to care for 
the wounded. Unfortunately, ambulan- 
ces and hospitals (even with a red cross 
painted on the roof) seemed to be of no 
concern to these airmen. One Red Cross 
ambulance was machine-gunned and 
forty bullets hit and perforated the car. 
Whole streets were in ruins, many were 
homeless. Rescue crews had a gruesome 
task in excavating the mutilated, dis- 
membered, beheaded bodies that were 
laid out in rows for identification. The 
French Hospital on the Bund was 
bombed as well as the Hackett Medical 
Center and the New Zealand Presby- 
terian Hospital. 

Air raid alerts came at all hours, espe- 
cially on moonlight nights. Nurses wore 
blue gowns under their white uniforms 
and, at the first air-raid signal, all white 
uniforms were removed. At night, we 
went to bed fully dressed except for our 
shoes and the outer uniform. A flash- 
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light, with a green paper pasted lens, 
was slung around the neck. Money was 
kept sewn on our slips. Ward helpers 
slept on a mat on our bedroom floors 
so as to be able to help. At the signal, 
all patients were moved to the ground 
floor by stretcher, the ambulatory pa- 
tients followed and very sick patients 
were moved in their beds to the corri- 
dors. During a blackout, the police force 
might shoot if one was not co-operative 
in turning out lights. 

During the next few weeks casualties 
were many; the official figures were 
over 1,500 killed, and 5,500 injured. 
Our nursing classes were greatly inter- 
rupted. One could not sleep well during 
the night nor relax during the day. 
that now it seems like a nightmare. 
Things occurred with such rapidity 
There was seldom a day when we did 
not have to move our patients and run 
out to the zig-zag trenches we dug for 
ourselves when it was no longer safe te 
be under a red-cross painted roof. In 
October 1938, the hospital authorities 
ordered evacuation to outlying districts. 
The patients were transferred by rela- 
tives as best they could. Three steno- 
graphers and I moved to Shameen where 
we continued Red Cross work. On Oc- 
tober 17, 1938, it was again necessary 
to evacuate. At three in the morning 
we were on the wharf, each with a suit- 
case. We boarded a large junk-boat 
filled to capacity. There was barely 
standing room so we sat on our suitcases 
with knees touching the next person. 
After what seemed a long, long journey 
we arrived in Macao, a Portuguese col- 
ony, in two days. There we learned that 
Japanese troops had occupied Canton by 
rail from Waichow. 

To add to my misery, I became ill 
with typhoid, and then with malaria, but 
a few months later we returned to Sha- 
meen to get our few belongings. A per- 
mit had to be obtained from the Jap- 





134 


anese Consulate in Hong Kong. A Jap- 
anese inspector checked us on the boat; 
he spoke perfect English, was young, 
well-built and had close cropped hair; 
he said he had studied in Canada. The 
boat docked at Pak Hok Tung where a 
jetty conveyed us to Shameen. At the 
gangplank a Japanese military official, 
wearing a mask and carrying a bayonet, 
stood on guard. Canton was desolate 
and quiet and looted goods were sold 
at the waterfront. Our hospital was al- 
ready being used as Japanese military 
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headquarters, 

When in 1939, the Empress of Jap- 
an sailed for Canada, I was on board. 
But the return trip was not so delight- 
ful as when we were outward bound. 
Today, China has as director of the 
Red Cross Medical Relief Corps Dr. 
Robert K. S. Lim, an able doctor who 
has organized units attached to each 
army instead of to hospitals as in the 
past. He needs medical and nursing per- 
sonnel. When the next boat sails for 
China, I hope it will find me aboard. 


Obituaries 


Sara S. Macdonald died recently in Van- 
couver, British Columbia. In 1941 Miss 
Macdonald retired after rounding out thirty 
years of service in the Calgary General Hos- 
pital, eighteen of them in the capacity of 
superintendent of nurses. She was a graduate 
of the School of Nursing of the Massachus- 
setts General Hospital and a member of the 
Class of 1898. Born and educated in Prince 
Edward Island, Miss Macdonald was a good 
citizen as well as a capable administrator. 
She took a prominent part in the activities 
of the Alberta Association of Registered 
Nurses and served that organization as 
president and as councillor. Her retirement 
was marked by many tributes from her own 
staff and pupils, and the community at 
large, which gave ample proof of the respect 
and affection in which she was held. 


Myrtle Margaret Fielder died suddenly 
on December 28, 1942, at Detroit, Michigan. 
Miss Fielder was a graduate of the School 
of Nursing of the Hotel-Dieu, Windsor, 
Ontario. She went overseas as a Nursing 
Sister with No. 3 Canadian Stationary Hos- 
pital, and served in France and Greece. 
Later, Miss Fielder was Matron at Woolsley 


Barracks in London, Ontario. For fifteen 
years, she served as a supervisor at the 
Receiving Hospital, Detroit. At her funeral, 
the pall bearers were veterans of the 
American and Canadian Legions and men 
of the United States Army. 


Elizabeth Hall died recently in Vancouver, 
British Columbia. After rendering outstand- 
ing service as district superintendent of the 
Vancouver Branch of the Victorian Order 
of Nurses she became assistant to Miss Mary 
Ard MacKenzie who, at that time, was 
Chief Superintendent of the Order. Upon 
the occasion of this promotion, the officers 
of the Vancouver Branch spoke of Miss 
Hall in these terms: “She is a woman of 
sterling worth and one that the Victorian 
Order of Nurses may be proud to have on 
its staff”. Miss Hall resigned from the Or- 
der in 1920. 


Edith McCabe died on January 5, 1943, 
in Montreal, Quebec. Miss McCabe was 
a graduate of the School of Nursing of 
the Royal Victoria Hospital, and a member 
of the Class of 1920. 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


A Proposed Survey of Nursing 


At the invitation of the Assistant Di- 
rector of the National Selective Service 
(Women’s Division), representatives of 
the Canadian Nurses Association met in 
Ottawa to discuss nursing problems and 
the advisability of exercising some type 
of directive control whereby nursing ser- 
vices throughout Canada could be best 
utilized toward a total war effort. 

This conference was followed imme- 
diately by a meeting of the Executive 
Committee of the Canadian Nurses As- 
sociation, held in Montreal on October 
23-24, 1942, which afforded oppor- 
tunity for discussion of the proceedings 
in Ottawa and which resulted in the 
preparation of a brief setting forth cer- 
tain proposals in regard to a plan of 
directive control of nurses during the 
period of the war. 

The Assistant Director of National 
Selective Service has shown great inter- 
est in various adjustments which the 
Canadian Nurses Association is making 
on its own initiative through an emer- 
gency programme, and particularly in 
certain actions taken by the Provincial 
Associations of Registered Nurses where- 
by nursing services are being conserved 
and utilized more effectively. Therefore 
to date no plan for directive control of 
nurses by National Selective Service has 
yet been introduced. 

On December 29, 1942, with the 
unanimous approval of the provincial 
associations and with the advice of the 
Assistant Director of the National Selec- 
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tive Service, a delegation from the 
Canadian Nurses Association met in Ot- 
tawa with the Executive Committee of 
the Canadian Medical Procurement and 
Assignment Board to discuss the advis- 
ability of participating in a survey in 
conjunction with other professional 
groups concerned with the health ser- 
vices of Canada. 

The Canadian Nurses Association 
delegates were informed that it is pro- 
posed that each professional group should 
undertake a survey of resources and of 
needs whereby facts relating to supply 
and demand could be secured; further, 
with such knowledge available, each 
group will then make recommendations 
to meet wartime and post-war needs for 
consideration by the Federal Govern- 
ment. The delegates on behalf of the 
Canadian Nurses Association expressed 
a willingness for the Association to par- 
ticipate in the survey. 

It was announced that a representa- 
tive from each group would meet in 
Ottawa on January 20-21, 1943, with 
the Executive Committee of the Cana- 
dian Medical Procurement and Assign- 
ment Board to discuss the plan of ini- 
tiating and carrying out the survey. 
Further developments will be reported 
in later issues of the Journal. 


Federal Grant 
The grant from the Federal Govern- 
ment to the Canadian Nurses Associa- 
tion for the year 1942 amounted to 
$115,000 the allocation of which as 
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specified by the federal authorities was: 


1. Bursaries: the sum of $25,000 to 
provide for post-graduate study by 
which promising nurses may qualify as 
teachers, supervisors and administrators. 
In the December 1942 issue of the 
Journal there was published a report of 
the Bursary Award Committee which 
showed that $18,000 had been awarded 
as bursaries to 45 nurses for a year’s 
study at a university school or depart- 
ment of nursing in Canada; the re- 
mainder of the amount ($7,000) for 
the benefit of those nurses who find it 
necessary to limit post-graduate study 
to a period of several months only. 
These short-term courses are offered by 
university schools and departments of 
nursing, by hospitals for clinical spe- 
cialties, and for field experience in 
public health nursing. 


2. Administration: the sum of $15,- 
000 for administrative costs arising from 
the present emergency programme of 
the Canadian Nurses Association. 


3. Provincial Aid: the sum of $75,- 
000 allocated to the nine provinces for 
distribution under the direction of the 
Provincial Associations of Registered 
Nurses, This amount provides for fin- 
ancial assistance for (a) a limited num- 
ber of selected schools of nursing to 
improve existing teaching facilities and 
to add to the teaching personnel when 
necessary, in order to make temporary 
increase in student enrolment; and (b) 
public health organizations in providing 
additional educational facilities and the 
necessary increased teaching personnel 
to give instruction and supervision to 
an increased number of students, Dis- 
tribution of funds to the provinces is 
made as specified by the federal authori- 
ties, namely: 
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Alberta 

British Columbia 
Manitoba 

New Brunswick 
Nova Scotia 

Ontario 

Prince Edward Island 
Quebec 


Saskatchewan 


$9,240 
$9,900 
$9,900 
$3,960 
$6,600 
$11,900 
$2,000 
$11,900 
$7,920 


Each Provincial Association of Regis- 
tered Nurses prepared a budget showing 
the specific ways in which the grant 
would be spent. These nine budgets 
were endorsed by the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion, then received approval of the 
federal authorities. 


Request For Grant In 1943 


The Provincial Associations of Regis- 
tered Nurses have been notified that a 
request for a larger grant for the year 
1943 has been made. When making a 
request for an increased appropriation, 
the federal authorities were informed 
that the first grant had made provision 
for a minimum amount of financial aid 
to the provinces and, in order that the 
latter may be more adequately prepared 
to meet their increasing responsibilities 
toward nursing, a larger grant would 
be required. 

Upon the Canadian Nurses Associa- 
tion receiving a favourable reply from 
the Government regarding a grant for 
1943, each provincial association will 
then be asked to submit a statement 
showing the purposes for which financial 
assistance is desired. 


British Nurses Relief Fund 


Contributions to the British Nurses 
Relief Fund have been received from: 
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Alberta: 


Royal Alexandra Hospital, Edmonton, 
staff & Student Council ....... 


Calgary General Hospital staff ...... 
University Hospital staff, Edmonton 
Ponoka District No. 2 ....... ccs e 
Red Deer District No. 6 .............. 
Medicine Hat District No. 4 ........ 
ADUREACE. TAG, | Ao << dinice cestenene 
A.A., Calgary General Hospital .. 
A.A., Vegreville 
Stettler Graduate Nurses Group .. 


Calgary 
Hospital 
Hospitals 


Country 
Individual donations ...........e0++ 


Manitoba: 


Mrs. E.. F. McMahon . .1i.. ccosscosse 


Students Council—St. Boniface 
Hospital 


The Pas Graduate i. ‘* 


sociation w ecnccnen 0:65.06 
Scarth Homemaker’s Club ......... 


New Brunswick: 


Nurses of St. Joseph’s Hospital, 
SRI + SOME ns wake wate a cs cement > 


Nurses of Provincial Hospital, 
Seat FOG aes: serses 


Nurses of Tuberculosis Hospital, a 
BNE TINT nisin s oie males 


Nurses of Saint John hinias a. 
pital 


Nurses of Lancaster Hospital, West 
INR TUMIINE seni cucn 4-6-0): o Spi Geis aah 
Private donations ............ pa 
Public Health Section, Saint ile: ; 
Private duty nurses, Saint John . 
Private duty nurses, Moncton ...... 
Student Nurses, The Moncton Hos- 
pital 
A.A., Ho6tel-Dieu “Hospital, 
bellton Sani a 
New Brunswick Aastetiaien of 
Registered Nurses .........eesuees 


' Gein. 
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$57.50 
40.00 
34.75 
30.00 
16.00 
55.00 
39.00 
200.00 
5.00 
20.00 
27.32 
42.75 
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Fredericton Chapter, N.B.A.R.N. .... 


Staff nurses, Victoria Public Hos- 
pital 


48.50 


Student nurses, Victoria Public Hos- 
pital ; 

Nursing Sisters, 
Hospital 


Sussex Military 
15.00 


Ontario: 
Districts 2 and 3: 


A.A., St. Joseph’s Hospital, Guelph 

Walkerton Graduate Nurses Associa- 
tion é< 

Simcoe cea, Suie.. 


36.00 


50.00 
20.00 


District 4: 
Nurses of St. Catharines .............. 


District 5: 


A.A., Toronto General 
(Nov. & Dec.) . ie cities 
A.A., Grant Meaiunana ‘School Bsa 
A.A., Toronto Western Hospital .... 
Student nurses, Wellesley Hospital, 
Toronto pecccea bcats's 
Brampton Nurses saosin 


Hospital 

250.00 

100.00 
38.45 


100.00 
12.50 


Matron and Nursing Sisters: 
Chorley Park Military Hospital .... 
Camp Borden Military Hospital .... 
Graduate Nurses Association, School 
of Nursing, University of Toronto 


30.00 
21.00 


10.00 


District 6: 
Port Hope Hospital nurses ........ 


District 7: 


PORN BORE i ccas i cotene's 300 
Brockville nurses ........... 


6.25 
92.30 


District 9: 


Graduate nurses, Sioux Lookout .... 

New Liskeard nurses .... 

Student nurses, Plummer Memorial 
Hospital, Sault Ste. Marie ......... ; 


10.00 
153.50 


25.00 


District 10: 
Fort William Sanatorium nurses .. 


5.00 





Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada : 

Miss Janet Holder, a graduate of the 
Royal Victoria Hospital, Montreal, Miss 
Sylvia Davidson, a graduate of the McKel- 
lar General Hospital, Fort William, Miss 
Camilla Gibson, a graduate of the Halifax 
Infirmary, and Miss Eleanor Fendley, a 
graduate of the Saskatoon City Hospital, 
having completed two months supervised ex- 
perience on the Montreal staff preparatory 
to Victorian Order work, have been posted 
respectively as follows: Liverpool, Oshawa, 
Yarmouth and Sydney. 

Miss Mangaret Payne, a graduate of the 
Saskatoon City Hospital, has been appointed 
temporarily to the Truro staff. 

Mrs. Piirainen (Doreen Sherman) a grad- 
uate of the Western Hospital, Toronto, and 
of the course in public health nursing, Uni- 
versity of Toronto, has been appointed tem- 
porarily to the Sudbury staff. 

Miss Priscilla Annable, a graduate of the 
Toronto Hospital for Sick Children, has been 
appointed temporarily to the Toronto staff. 

Miss Elizabeth George, previously on the 
staff of the Yarmouth Branch, has been ap- 
pointed nurse-in-charge. 

Miss Helen Carpenter, assistant superin- 


tendent of the Toronto Branch, has been 
granted a leave of absence and is attending 
Teachers College, Columbia University. 

Miss Luella Harrigan has resigned from 
the Guelph staff and has accepted a posi- 
tion with the Department of Health in that 
city. 

Miss Sadie Wright has resigned from the 
Winnipeg staff. 

Miss Marjorie Scarr has resigned as 
nurse-in-charge of the New Glasgow Branch 
to serve with the R. C. A. M. C. Nursing 
Service. i 

Miss Marjorie Hollister has resigned from 
the Toronto staff. 

Miss Marguerite Grossmith has resigned 
from the Toronto staff to be married. 

Miss Eola Scott, previously in charge of 
the Branch in Chatham, Ontario, has been 
transferred to the recently opened Branch 
in Welland as nurse-in-charge. 

Miss Catherine Maddaford has been trans- 
ferred from the Peterborough staff to the 
Welland staff. 

Miss Mary Ellen Patterson has been trans- 
ferred from the Border Cities staff to the 
Chatham Branch as nurse-in-charge. 

Miss Mary Allen has been transferred 
from the Sydney staff to the Dartmouth 
staff. 


A New Appointment 


Flora Aileen George has been appointed 
Matron of Ste. Anne’s Hospital (Depart- 
ment of Pensions and National Health) 
Ste. Anne de Bellevue, P. Q., a military 
hospital of 1500 beds. Miss George is a 
graduate of the School of Nursing of the 
Sherbrooke Hospital and took the course 
in teaching and administration in schools 
of nursing, given by the McGill School for 
Graduate Nurses. Later, she became lady 
superintendent of the Woman’s General 
Hospital in Montreal, a position which she 
held for eight years until she was ap- 
pointed director of the Nursing Service 
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Bureau sponsored by the A.R.N.P.Q. For 
the last two years she has rendered valuable 
service as general superintendent of the 
Victoria Public Hospital, Fredericton, N. B. 

Miss George is actively interested in the 
work of nursing organizations and has 
served the A.R.N.P.Q. as a member of 
the board of managers, and of the board 
of examiners, as well as chairman of the 
hospital and school of nursing section. Her 
many friends welcome her back to her native 
Province and wish her all success in the 
important task for which she is so well 
qualified. 
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STUDENT NURSES PAGE 


We used Ourselves as Models 


FLORENCE ARMSTRONG 


Student Nurse 
School of Nursing, The Children’s Hospital of Winnipeg 


Some time ago our class put on a 
symposium on diabetes in correlation 
with our lectures in medical nursing. 
All my classmates took part and the 
junior class of our year was invited to 
attend. As the students entered, they 
found one end of the room screened 
from view. Behind the screen, we had 
set up the equipment necessary to dem- 
onstrate the nursing care of a diabetic 
patient and our leader introduced the 
symposium by reviewing the anatomy 
and physiology of the pancreas with the 
use of diagrams. Then came an out- 
line of the pathology, and of the causes 
and symptoms of diabetes mellitus. 

As the screens were drawn aside, the 
onlookers saw the “patient”, (our class- 
mate) lying in bed in a condition of 
what appeared to be severe diabetic 
coma. Her respirations were charac- 
teristically Kussmaul in form, and she 
was obviously semi-comatose, One of 
the students demonstrated the nursing 
care of a patient in diabetic coma. The 
points in bedside care included methods 
of relieving dyspnea, the application of 
external heat, and special care of the 
mouth and skin. The temperature was 
taken per axilla. The importance of 
obtaining specimens of urine was stres- 
sed, and the problems involved in this 
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connection, when a patient is in coma, 
were discussed. 

Our “treatment nurse” then demons- 
trated an urinalysis. As a diabetic urine 
specimen could not be obtained, honey 


Making an urinalysis 
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Administering an intravenous 


and acetone were added beforehand to 
cause a positive sugar and acetone re- 
action. The diacetic acid reaction 
turned out to be negative as we could 
find nothing that would cause the 
change in colour which accompanies a 
positive reaction. ‘The preparation of 
an intravenous, containing 5 percent 
glucose in normal saline, was then dem- 
onstrated and our treatment nurse re- 
viewed the various types of insulin and 
considerations in their administration. 
Our “dietician” emphasized the im- 
portance of a carefully regulated diet in 
the subsequent management of the dia- 
betic patient, and actually weighed out 
the food for a prepared diet. 

Our symposium ended with a gen- 
eral discussion of possible pitfalls for 
our “patient” and the various aspects 
of specific health instruction, which are 
so very important in diabetes mellitus, 
were discussed. It was decided that 
she should be taught the principles of 
dietary and insulin management and of 
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urinalysis so that she could gain in- 
dependence. The importance of scru- 
pulous care of the skin and of avoiding 
infection was emphasized. For future 
emergencies, it was decided that she 
should carry on her person a card 
stating that she was a diabetic, in case 
of a second occurrence of coma, and 
some form of sugar to treat the early 
symptoms of insulin shock. 

We had previously studied diabetes 
in its various phases and had found it 
an interesting subject. But the few days 
spent in the preparation of our sympo- 
sium gave us a much greater apprecia- 
tion of the value of intelligent nursing 
care to the diabetic patient. The actual 
demonstration of each step in the treat- 
ment and nursing care of this condition 
was of greater value to us than mere 
discussion. It gave us a lasting im- 
pression, so that when we meet our first 
real case on the hospital wards we shall 
be able to give the more intelligent 
nursing care for which we are striving. 
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A Student’s Viewpoint on Clinical Teaching 


Mary KNIGHT 


Student Nurse 


School of Nursing, Saskatoon City Hospital 


The Saskatoon City Hospital School 
of Nursing holds daily clinics, except 
on Sunday, for student nurses. About 
twenty students are present at each one, 
and all are free to ask questions of the 
patient, who is the guest of honour, The 
patient is chosen because he presents 
a typical clinical picture of some par- 
ticular condition, such as leukemia, cir- 
rhosis of the liver, a brain tumour, schi- 
zophrenia, or even some surgical con- 
dition, for example gastrostomy. The 
students, an instructress and an interne 
gather in the patient’s room; the pro- 
cedure has been explained to him before- 
hand and his co-operation assured. 
Guided by questions from the interne, 
the patient tells the students about his 
symptoms, when they first. occurred, 
what they were like, whether or not 
they were severe. We are shown any 
demonstrable ones, such as the intention 
tremor of paralysis agitans, or we are 
allowed to feel the water-hammer pulse 
of the enlarged syphilitic heart. By 
hearing from the lips of a patient the 
manifestations of the disease in him- 
self and applying to it our own knowl- 
edge, aided by that of the interne, the 
whole clinical picture is put before us. 
After meeting the patient and talking 
with him, we all retire to another room 
where the theory of the condition is 
given. The interne deals simply with 
the pathological development and medi- 
cal side of the disease, while a number 
of student nurses contribute short talks 
on the treatment, nursing care and 
history of the patient. 

To illustrate, let me summarize brief- 
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ly a clinic held recently on Parkinson’s 
disease, technically known as paralysis 
agitans, or, commonly, shaking palsy. 
We visited this patient, and found 
him an intelligent man of fifty years 
of age, who until two years previously 
had been in optimum health. At that 
time, he told us, he noticed a tingling 
restless feeling along his legs, which, 
over the space of a few months, spread 
up over his body into his left arm, and 
then lastly, though not as markedly, into 
his right arm. He began to notice a 
tremor in his hands, in which the fingers 
were constantly moving down the thumb 
in a “pill-rolling fashion”. As he showed 
us, it could be stopped voluntarily when 
he went to pick up some smal] object. 
His eyes were slightly protruding and 
staring. His speech was inclined to be 
a little thick and hesitant. When he 
walked, he leaned forward slightly, 
his head and spine bent together, which 
helped to cause a queer forward shuffle, 
almost as though his feet could not keep 
up to his body, and his movements were 
jerky as though his limbs were rigid. 
Here was a typical Parkinson’s—one 
we would not forget. 

After we left Mr. X, the interne 
explained that this was a chronic pro- 
gressive disease of the nervous system, 
characterized by what we had seen in 
our patient—tremor, muscular rigidity, 
and peculiar changes in posture, facial 
expression and gait. He explained the 
etiology, the precipitating causes, and 
how the lesions themselves are caused by 
degenerative, atrophic, or inflammatory 
changes in the striate body and globus 
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pallidus ganglia at the base of the brain. 
Following this, a student nurse gave a 
paper on the symptoms and pathology 
of the disease and a second student dealt 
with the progress, complications and 
prognosis. Here we learned that al- 
though it may take thirty years to reach 
the final stage, the prognosis is never 
good. A third nurse discussed the gen- 
eral treatment which includes warm 
baths, proper nutrition, and sufficient 
rest with the addition of sedatives used 
to quieten the tremor and help relieve 
general weakness. ‘The fourth student 
dealt with the nursing care given to Mr. 
X, which included the mental aspect 
as well. Freedom from anxiety is all- 
important. 

On the whole, we students feel that 
such a clinic, conducted in such a man- 
ner, is most beneficial. We are presented 
with a series of pictures of pathological 
conditions that we will always remem- 
ber. Behind those pictures we are 
aware of the causes and effects as ex- 
plained to us by medical science. Here 
we have found the connecting link be- 
tween our practice and its theory and, 
every day, new fundamental knowledge 
and understanding become more closely 
intertwined with our common proce- 
dures. This enables us to give our 
patients a maximum of sympathetic and 
intelligent nursing care—and is this not 
our aim? 


The following comment on the pre- 
ceding article is offered by Mrs. G. 
Dale, assistant director of nursing, the 
Saskatoon City Hospital: 


For some years past our educational pro- 
gramme has included clinics. These were 
valuable and interesting, but not as valuable 
or as interesting or as educational as they 
should have been because they were “more 
or less” conducted by an instructor in con- 
nection with classroom lectures. Early this 
year we hegan an educational programme 
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which has proved itself truly valuable and, 
better still, the students actually enjoy 
taking part and preparing the material. Other 
students from any part of the hospital are 
invited to attend and do so in numbers of 
from ten to twenty each day. Graduate 
nurses, internes, and quite often a dietitian 
and a physiotherapist are present. All may 
and do contribute. 

These programmes consist of bedside cli- 
nics with demonstrations and informal 
round table discussions of nursing care 
studies, and also observation studies—the 
latter prepared by students in the admitting 
department who do follow-up work on the 
ward before submitting the finished material 
for discussion. These clinics are under 
the direction of our ward supervisor who 
enlists the aid of an interne, a dietitian or 
physiotherapist, or indeed anyone who may 
be necessary in each particular instance. 

This educational programme was organized 
and is under the direction of the assistant 
director of nursing and is carried out as 
follows: one week in advance, each super- 
visor reports to the assistant director of 
nursing which patient is being studied and 
a date and place is then arranged. On the 
day assigned, a blackboard and other teach- 
ing material is made ready for our “1 p.m. 
clinic” which lasts from a half-hour to one 
hour. The nursing care study is pre- 
pared by four different students, the outline 
being usually as follows: first nurse—the 
disease in itself; second nurse—treatments, 
complications; third nurse—the patient him- 
self, his history, admission, dietary problems 
and treatment; fourth nurse—health teach- 
ing and general discussion. This outline is 
flexible, and may be changed somewhat to 
suit each individual case. One can readily 
understand that it is not so much the 
written material submitted as the questions 
and discussion which arise from it that are 
valuable. Later, our most interesting clinics 
are typed and put in folders in our library, 
dated so that when being read for reference 
in the future any material regarding new 
medications and medical discoveries may be 
added. The text “Ward Teaching”, by 
Anna M. Taylor, M.A., R.N., has provided 
much valuable help in organizing this form 
of clinical teaching. : 
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Two tablespoonfuls Navitol Malt 
Compound contain the equiva- 
lent of: 


Vitamin A 5000 U.S.P. units 
Vitamin D 800 U.S.P. units 
Vitamin C 30 milligrams 


Thiamine hydrochloride 
1 milligram 


Riboflavin 2 milligrams 
Niacin amide* 10 milligrams 


Calcium 750 milligrams 
(2 gm. tricalcium 
phosphate) 


Iron 106 milligrams 
(10 gr. iron and ammonium 
citrates, 10 mg. average 

assimilable iron) 


*Suggested by National Research 
Council—not official. 
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For Nutritionally Under-Par Patients 
Presertbe 
NAVITOL MALT COMPOUND 


% NAVITOL MALT COMPOUND 
provides a palatable, convenient 
and effective means of preventing 
or correcting many common vitamin 
and mineral deficiencies in the diet. 
The recommended dose for adults 
—two tablespoonfuls (one fluid 
ounce or 40 grams)—supplies the 
full minimum daily adult require- 
ment, or more, in vitamins, fale 
and assimilable iron. Suggested 
dosage for children is one table- 
spoonful. 


INDICATIONS 


There are numerous instances where 
the diet is insufficient to meet the 
vitamin and mineral requirements 
of the patient and nutritional supple- 
mentation is advisable. There are 
other instances, where the diet is 
seemingly adequate in which mal- 
nutrition may occur as the result of 
interference with food intake, in- 
creased metabolism, malabsorption, 
malutilization, hastened destruction 
and excretion. 


Navitol Malt Compound is accept- 
able to patients old or young. e 
syrup mixes readily with milk and 
other aqueous fluids. It is available 
in 1-lb. and 2-lb. jars. 


For literature address 36 Caledonia Rd., 
Toronto. 


E-R: SQUIBB & SONS 
OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE 
MEDICAL PROFESSION SINCE 1858 





Nursing in Chungking 


L. CLarA PRESTON 


I had often wished to go to the 
Province of Szechwan on a nurses ex- 
change plan so I appreciate the chance 
I now have of helping with nursing 
work in Chungking although I regret 
the circumstances that have made it 
necessary. Nursing in the North can 
hardly be compared to a war-conditioned 
program in the West. Formerly, 
Chungking was just one of our West 
China mission stations—now it has be- 
come part and parcel of my life and it 
thrills me every time I go into the city 
to see the amazing courage and hope 
displayed by these wonderful people. 

About eight years ago a fine new 
Canadian hospital was built on the south 
bank of the Yang Tse River. The city 
premises had been outgrown and at 
that time many people thought that pa- 
tients would not come so far; but many 
times since we have been grateful for 
the present location as it is situated in 
the so-called safety zone which so far 
has protected the buildings and the pa- 
tients from devastating bombs. Seeing 
the wrecks of other hospitals and the 
difficulty they have in obtaining new 
equipment, we are deeply thankful for 
our fine buildings and the residences 
for both foreign and Chinese staff. 

Because drugs and equipment are so 
hard to obtain, we ‘are learning how 
to care for and make better use of what 
we have and are finding new and cheap- 
er substitutes for many things that are 
either too expensive or not obtainable. 
Necessity is the mother of invention and 
the pharmacy department of the West 
China University is producing useful 
drugs made from native products, Large 
orders of hospital supplies have been 
bought and must be paid for and yet 
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sometimes they never reach us on ac- 
count of the difficulties in transporta- 
tion. Our gratitude goes out to those 
who have made it possible to give hos- 
pital care to many refugees and orphans. 

As the wartime capital of China, 
Chungking has many interesting resi- 
dents and visitors and we have an op- 
portunity to meet some of them from 
time to time. Our patients come from 
all the provinces in China and from 
many different countries in the world 
outside and we have heard miany thril- 
ling stories of their experiences since 
1937. We are thankful for a respite 
of a few months without air-raids. 
These are terrifying and cause a dread- 
ful loss in human lives and material 
things, and are a hindrance to the 
recovery of the patients. In these times, 
the members of our staff change more 
than usual, and lack the spirit of “this 
is our hospital”, Because the cost of 
living is so high, money plays a big 
part, especially for those who have rela- 
tives depending on them. ‘The indif- 
ferent, inefficient coolies constitute one 
of our chief difficulties. High wages 
and the great demand for workmen 
of all kinds make them hard to manage 
and to keep. A great many have also 
been conscripted for war service. Prac- 
tically none of them are Christian. 

Our nursing school is under the 
authority of the educational department 
of the government, and a heavy cur- 
riculum is required. Emphasis is placed 
on theory rather than on practical work. 
Books, formerly bought from Shanghai, 
are now not obtainable. Air-raids made 
classes irregular. Food is expensive and 
there is a lot of anemia among our 
students. The majority come from 
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BARBADOS GENERAL HOSPITAL 
WANTED — A PAY WARDS’ SISTER 


Salary £175 (one hundred and seventy-five pounds) per annum, with furnished 
quarters, free water, and allowances for light, uniform, and a servant. Board 
is not provided. 

The appointment is for 3 years, subject to three months’ notice on either 
side to terminate the engagement. 

First-class passage direct to Barbados will be paid by the Hospital Board 
for a full term of service, a proportionate part to be refunded in case of service 
for a shorter period. Return passage will be paid on satisfactory completion 
of contract, or on resignation on a medical certificate of ill health due to service. 


Applicants must be unmarried or widows without encumbrances, general 
trained State Registered Nurses, and must have held the post of Theatre 
Sister in some recognized hospital or have been responsible for the manage- 
ment of an operating theatre. 

Application forms and further particulars may be obtained from the 
Executive Secretary of the Canadian Nurses Association, 1411 Crescent 
Street, Montreal. Applications on the forms provided, accompanied by the 
documents asked for therein, photographs, and recent testimonials, should 
be forwarded, by air mail, to: 

The Secretary 
General Hospital 
Barbados, B.W.I. 


WANTED 


Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $75 a month, with full maintenance. 
Address applications to: 
Miss M. L. Buchanan, Superintendent of Nurses, Royal Edward Laurentian 


Hospital (Ste. Agathe Division), Ste. Agathe des Monts, P.Q. 
py ceca Ea The Laurentian Sanatorium) 


WANTED 


Applications are invited for the position of Class Room Instructress for 
a ve Hospital. Apply, giving qualifications, experience, and salary ex- 
pected, to: 


The Superintendent, General Hospital, Dauphin, Manitoba. 


WANTED 


Applications are invited from registered nurses for General Duty in a 
Tuberculosis Sanatorium of 700 beds. When writing please state previous 
experience, age, etc. Good salary, with full maintenance. Excellent living 
quarters. Address applications to: 


Miss E. Ewart, Superintendent of Nurses, Mountain Sanatorium, Hamilton, 
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WANTED 


A Superintendent is required for a 39-bed Hospital in Southern Manitoba. 
Applicants must be Graduate Registered Nurses with experience in administer- 
ing ether: anaesthesia. The salary offered is $100 per month with full mainte- 
nance. Apply, stating age, qualifications, and when available, to: 

The Secretary, The Freemasons’ Hospital, Morden, Manitoba. 


other provinces and are refugees; many 
of them can get no news of their 
families and have no means of support. 
In our last class of twenty pupils, only 
four were from Szechwan province. 
Life is hard for them but they have 
stood the strain of constant bombing 
with a calm and courage that has 
amazed me. 

This year, the newly graduated 
nurses are conscripted by the govern- 
ment for one year of service and we are 
only allowed to keep fifteen percent of 
them. Girls finish their three years of 
high school when they are from four- 
teen to sixteen years of age. They are 
too young for nursing and go into other 


work. Those who can afford six years 
of high school have more attractive op- 
portunities open to them. Courses in 
public health and obstetrics for graduate 
nurses are sponsored by the government 
and we hope that a two-year course 
will soon be offered in Chentu for 
teaching in schools of nursing. A very 
fine meeting was held in Chentu by the 
Nurses Association of China for the 
benefit of those in the unoccupied area 
of China. 

Although our nursing work presents 
many problems it has never been more 
interesting nor have we ever had greater 
opportunities in both medical and 
evangelistic work. 


Overseas Nursing Sisters Association 


The following officers have recently been 
elected by the Overseas Nursing Sisters As- 
sociation of Canada: President, Miss Irene 
Barton, Deer Lodge Hospital; first vice- 
president, Miss Elsie Wilson, Winnipeg; sec- 
ond vice-president, Mrs. Clark Davidson, 
Winnipeg; third vice-president, Mrs. C. A. 
Young, Ottawa; secretary-treasurer, Miss 
Anne F. Mitchell, Suite 6, Yale Apts., Col- 
ony Street, Winnipeg; representatives from 
local unit: Miss Edith Hudson, Miss Emily 
Parker. 

Calgary Unit recently completed a very 
successful “draw” for a Gissing picture, 
the proceeds to be given to the British 
Nurses Relief Fund; contributions have also 
been made to the Fund fer British Mine 
Sweepers. 


Mrs. A. G. Cotterell, a former member 
of the Winnipeg Unit, has taken up residence 
in Calgary. Mrs. H. Beachinor is now on 
the staff of the Belcher Hospital. Nursing 
Sister Margaret Hodgson, who has returned 
from service abroad, was a guest at the 
Remembrance Day reunion of the Unit. 

Edmonton Unit: A recent cheque for $200 
brought the total contribution to date 
to the British Nurses Relief Fund to the 
one thousand dollar mark. 

Many other activities keep this busy 
Unit on their toes such as contributions to 
other war services and the Merchant Marine. 
Three members of this Unit have become 
grandmothers during the year. 

The London Unit is holding monthly 
bridges to raise money for the British 
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OVERSEAS NURSING SISTERS ASSOCIATION 


Nurses Relief Fund. Nursing Sister Edna 
Waugh has returned from duty overseas. 

Ottawa Unit: Miss Gertrude Halpenny 
has been appointed welfare supervisor with 
the Dependents Allowance Board, with 
which Miss Jean Bowie is also associated. 
Miss Ethel Bagnell is welfare supervisor 
for the civilian personnel at Naval Head- 
quarters. Miss Emily Schryer, welfare 
supervisor at the Bureau of Statistics, is 
taking a course in industrial nursing in 
Toronto. 

Winnipeg Unit: Miss Emily Parker and 
Miss Catherine Madden recently took ob- 
servation courses in public health nursing 
in Eastern Canada. Miss Stella Pollexfen 
is doing personnel welfare- work with the 
McDonald Aircraft. 


Time Savers for Nurses 


Times have changed—as these regulations 
that were put into effect at Stanford Univ- 
ersity Hospitals indicate. They are designed 
to save the time and strength of overworked 
nurses and have proved satisfactory, says 
Anthony J. J. Rourke, superintendent : 

The usual procedure of keeping nursing 
bedside notes will be discontinued. Nurses 
will make bedside notes only when specifical- 
ly ordered by the physician or when some 
definite change or serious symptom has oc- 
curred in the patient. 

Present regulations regarding the pe- 
riodic charting of temperatures will be dis- 
continued. Temperatures will be taken twice 
daily: once during the morning hours from 
7 to 9 and once during the afternoon hours 
from 4 to 6. When a record of patients’ tem- 
peratures is desired more often than this, 
they will be taken on written order of the 
physician in charge of the case. 

The usual daily bathing of patients can- 
not be continued. Patients will be bathed in 
bed only as often as necessary, and patients 
will be requested to bathe themselves as 
soon as their condition warrants such re- 
quests. 


—The Modern Hospital 
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It was in the ’70’s that Dr. Phillips first 
presented 


PHILLIPS’ 
MILK OF MAGNESIA 


Palatable, effective, accepted at once as 
an outstanding medical discovery, it has 
continued through the years as one of the 
most widely used of standard medica- 
tions, recognized as — 


1. A reliable antacid medication, three 
times as effective as a saturated solu- 
tion of sodium bicarbonate. No car- 
bonates liberated, hence no COz2 bloat- 
ing; minimal acid rebound. 


. A gentle, thorough laxative with no 
danger of bowel irritation. 


Pleasant to the taste. Especially effec- 
tive for children, and wherever mild 
laxation is indicated. 


Dosage: 
As an antacid — 2 to 4 teaspoonfuls 
(2 to 4 tablets) 


As a gentle laxative — 4 to 8 tea- 
spoonfuls 


PHILLIPS’ 
Milk of Magnesia 


Prepared only by 


THE CHAS. H. PHILLIPS CHEMICAL CO 





NUTRITION 


DICTIONARY OF FOOD 
AND NUTRITION 


By Lulu G. Graves and C. W. Taber. 
Contains all important nutrition facts 
relating to every food and beverage, ar- 
ranged in dictionary form. Here are 
methods of, and chemical changes 
taking place in, food preparation; car- 
bohydrates, proteins, fats and minerals 
- the body, all described in detail. 
4.40. 


THE FUNDAMENTALS OF 
NUTRITION 


By Estelle E. Hawley and Esther E. 
Maurer-Mast. ‘If good nutrition is our 
first line of defense, then this book 
should help in building that line, for 
it is full of sane and sound advice on 
nutrition that should prove most help- 
ful to anyone wishing up-to-the-minute 
information on foods.’’—Archives of In- 
ternal Medicine. $6.75. 


THE RYERSON PRESS 
TORONTO 


McGILL 
UNIVERSITY 


School for Graduate Nurses 


The following one-year certificate 
courses are offered to graduate 
nurses : 


TEACHING AND 
SUPERVISION IN SCHOOLS 
OF NURSING 


PUBLIC HEALTH NURSING 


ADMINISTRATION IN 
HOSPITALS AND SCHOOLS 
OF NURSING 


ADMINISTRATION AND 
SUPERVISION 
IN PUBLIC HEALTH 
NURSING 


For information apply to: 


School for Graducte Nurses 
McGill University, Montreal. 





NEWS NOTES 


ALBERTA 
PoNnoKA: 


The first meeting of the Fall session of 
Ponoka District No. 2, A.A.R.N., was held 
recently, with 11 members present. Miss 
Margaret Lefsrud was elected as collector 
for the British Nurses Relief Fund. She 
takes Miss Karen Westerlund’s place, who 
resigned to take a position at the Colonel 
Belcher Hospital in Calgary. Miss Beattie 
was nominated by Miss Leckie as a member 
of the Council of the A.A.R.N. for 1943- 
1945. With Miss Beattie’s consent her name 
has been submitted to the chairman of the 
nominating committee. Miss Beattie re- 
ported on the plans for refresher courses 
which are to be offered at the University 
of Alberta in the near future. She also 
spoke of the bursary for graduate nurses 
which is being offered by the Dominion 
Government. 


Several of the nurses are anxious to take 
a course under the St. John Ambulance 
Association, and Mrs. Miles has kindly con- 
sented to give us the course. 


EDMONTON: 


Royal Alexandra Hospital: 


The annual meeting of the Royal Alex- 
andra Hospital Alumnae Association was 
held recently. The retiring president, Miss 
Laufey Ejinarson, gave an excellent report 
on the year’s activities. In March the an- 
nual banquet was held at which a scholar- 
ship of $250 was awarded to Miss A. Swift 
for post-graduate study at the School of 
Nursing, University of Toronto. 


Our two main objectives were war work 
and the scholarship fund. Two dances were 
held and $40 was sent to the Milk for 
Britain Fund and $25 was donated to the 
“Aid for Russia” Fund. The remainder was 
placed in the scholarship fund. Afghans 
were made and set to Britain and to the 
Seamen’s Hostel in Halifax. The members 
have made thousands of dressings for the 
Red Cross. 


The following officers have been elected 
to serve during the coming year: Honourary 
president, Miss S. Fraser; president, 
Miss Mae Griffith; first vice-president, 
Miss Violet Chapman; second vice-president, 
Mrs. J. White; recording secretary, Miss 
E. Perkins; corresponding secretary, Miss 
M. Edgar; treasurer, Miss I. Toby; con- 
veners of committees: program, Miss K. 
Stackhouse; benefits loan, Miss A. Ander- 
son; visiting, Miss A. Mc Gillivary; scholar- 


Vol. 39, No. 2 





NEWS NOTES 


ship, Miss L. Einarson; news letter, Miss 
H. Smith; representative to The Canadian 
Nurse, Miss V. Chapman; executive: Miss 
Holm, Mrs. Baird, Mrs. Blacklock. 


At a regular meeting of the Alumnae As- 
sociation of the Royal Alexandia Hospital 
Section Officer Fulmer, R.C.A.F. (W.D.) 
gave an interesting insight into the work 
of that organization. The members made 
Red Cross dressings and patches for quilts. 

The dance recently sponsored by the 
Alumnae Association was a financial and 
social success. The reception rooms were 
decorated gaily with flags. Miss Margaret 
S. Frase., the superintendent of nurses, re- 
ceived the many guests, with Miss Laufey 
Einarson, president of the Alumnae As- 
sociation. Miss Violet Chapman was in 
charge of the arrangements, assisted by Mrs. 
Alex Baird, Miss Kay Bwell, Miss Nancy 
Syvolus, Miss M. Boyhaychuk, Miss Betty 
Chinn, and Miss G. Williams. The proceeds 
went towards war work and the scholarship 
fund. 


University Hospital: 


The Alumnae Association of the Univer- 
sity Hospital recently held a meeting in 
the new student nurses sitting room, St. 
Stephen’s College. Each member contri- 
buted a book toward the student nurses 
library. A committee was formed to take 
charge of packing Christmas hampers, in- 
cluding Mrs. N. Pound, convener, Mrs. J. 
Ward, and Mrs. H. Banks. Twenty-five 
dollars was voted towards the Russian aid 
fund, and $5 towards the Milk for Britain 
fund. 


MANITOBA 


BRANDON: 


At a recent meeting of the Brandon Grad- 
uate Nurses Association the president, Mrs. 
S. Perdue, was in the chair. Miss D. 
Robertson, of the public health unit, re- 
viewed the history of public health nursing, 
and gave a comprehensive report of the 
housing conditions existing in Brandon at 
the present time. Interesting health films 
concluded a very worthwhile evening. The 
downtown group were in charge of the 
meeting. 


NOVA SCOTIA 


KENTVILLE: 


A regular meeting of Valley Branch, 


R.N.A.N.S. was held recently at the home 


of the president, Mrs. P. Webster. 
FEBRUARY, 1943 
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Replaces Fish Liver Oil 
in Nutrition Program 


® For the prevention of dental caries 


® To maintain calcium balance 


Many adults, and most children, find cod liver oil 
unpalatabie — even causing gastric disturbance 
and unpleasant regurgitation. For these reasons 
they are hard to persuade to take needed doses 
to prevent dental caries and maintain calcium 
balance. 


Ostogen-A gives the full therapeutic value of 


cod liver oil without any unpleasant taste, odour, 
or after effects. 


Each drop supplies 500 Vitamin D Units and 1000 
Vitamin A Units. The dose is two drops daily, 
from precision dropper. If prescribed in the lar- 
ger size, the cost is but one cent per day. 


Modes of Issue: 
6 c.c. bottles $1.00 15 c.c. bottles $2.00 
(78 days supply) (195 days supply) 


Where Vitamin A is not essential: 
OSTOGEN 


may be prescribed in doses of from one to six 
drops daily trom precision dropper. Each drop con- 
tains 1000 Vitamin D Units. 


Modes of Issue: 6 c.c. and 15 c.c. bottles 


The Canadian Mark of Quality 
Pharmaceuticals Since 1899 


Charles &.Frosst & Co. 


MONTREAL : CANADA 


Where Quality and Price are Equal or Better 
Prescribe Canadian Products 
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Miss A. E. Richardson has resigned her 
position as superintendent of the Blanchard- 
Fraser Memorial Hospital. Miss Marguerite 
Richards has resigned from the Blanchard- 
Fraser Memorial Hospital staff. 

Married: Recently, Alma Beck (P.M.H., 
1941) to William Bruce. 


New G.ascow: 


Mrs. La Verne MacEachern, who recently 
resigned as instructress of nurses at Aber- 
deen Hospital, was presented with gifts 
from the staff and students at a party 
held in the nurses home. 


Married: Recently, Miss Ruth Davison 
(A.H., 1942) to Pte. Charles A. Higgins. 


ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 135 
St. Clair Ave. W., Toronto. 


Districts 2 and 3 


BRANTFORD: 


There was a large attendance at the 
first meeting of the New Year of the 
Alumnae Association of the Brantford Gen- 
eral Hospital. Miss Madalene Baker, of 
London, was the guest speaker. She came 
to Brantford to assist in the establishment 
of an organized central registry. The list 
of recommendations sent out to private duty 
nurses was also discussed in full. Much 
helpful information was gained from Miss 
Baker’s talk and a committee was ap- 
pointed to study and further the purpose 
of establishing a registry. A social hour 
followed. 
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% literature, Dept. . 


THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York,N.Y. 


District 5 
‘TORONTO : 


Wellesley Hospital: 


The following officers have recently been 
elected by the Alumnae Association of the 
Wellesley Hospital to serve during the 
coming year: honourary president, Miss El- 
sie K. Jones; president, Miss Alleen Steele; 
vice-presidents, Miss Grace Bolton, Miss 
Doris Stephens; corresponding secretary, 
Miss Margaret Russell; assistant correspond- 
ing secretary, Miss Dorothy Arnott; record- 
ing secretary, Miss Elsie Turner; assistant 
recording secretéry, Miss Hermione Wark; 
treasurer, Miss Jean Brown; assistant treas- 
urer, Miss Doris Goode; custodian, Miss 
Dorothy Fatt; auditors, Miss Edith Cowan, 
Mrs. Grace Gandy; Elisabeth Flaws Schol- 
arship Fund convener, Mrs. Dorothy Bull. 

The auxiliary sent 785 articles to the Red 
Cross and made 100 articles for refugees, as 
well as 14,260 dressings. Six hundred and 
sixty-nine knitted articles were sent to 
Canadian and British sailors and 209 to the 
Red Cross. To evacuee children in England, 
260 pounds of clothing were sent. 

An identification bracelet was presented 
by Miss Jean Harris, retiring president, to 
Nursing Sister Wilma Howes, R.C.N., who 
will serve on the East Coast. Letters of ap- 
preciation regarding the safe arrival over- 
seas of nurses’ Christmas parcels were read. 
The films “The Thousand Days” and “There 
too, go I” were shown. 


District 8 
OTTAWA: 


University of Ottawa: 


This year, in order to assist hospital ad- 
ministrators, supervisors and .school ad- 
ministrators whose duties do not permit a 
lengthy leave of absence but who ambition 
educational progress, the University of Ot- 
tawa School of Nursing has offered ex- 
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tension courses in hospital administration, 
floor supervision and school administration. 
The first course was in hospital administra- 
tion given from October 5 to 20, inclusively, 
and was attended by seven full-time and 
three part-time members. It included lec- 
tures, round tables and field trips on such 
aspects of hospital administration as funda- 
mentals of hospital organization, food ser- 
vice, hospital accounting, liability insurance 
requirements for hospitals, organization and 
management of the smaller hospital, health 
insurance, plant maintenance, prevention and 
control of infection in hospitals, organiza- 
tion re: air raid precautions, hospital house- 
keeping, hospital ethics, hospital personnel, 
the admitting office and collections, public 
relations, and public education. The second 
course, held from November 2 to 17, was in 
school administration and floor supervision. 
Six members attended. The course included 
lectures, round tables and field trips in the 
following subjects: development of nursing 
education, organization in a school of nur- 
sing, the school faculty, the philosophy of 
nursing education as applied to clinical ex- 
perience, the ward as the laboratory to the 
school of nursing, efficiency methods versus 
case assignment in the care of patients, 
nursing case studies, tests and measurements, 
vocational guidance, ward manual as a teach- 
ing tool, educational value of bedside clinics, 
efficiency rating of students, jurisprudence, 
qualifications and qualities of the supervisor, 
personality traits and attitudes of the good 
nurse, and the auxiliary worker. These 
courses are to be repeated as follows: Hos- 
pital administration :. January 18 to February 
2, and March 8 to 23; floor supervision and 
school administration: February 8 to 23 and 
May 10 to 25, 1943. During the month of 
January a refresher course in public health 
has been planned. 


PRINCE EDWARD ISLAND 


Nursing Sister Mary Winnifred MacNutt 
has been awarded the Royal Red Cross 
(First Class) as announced in the New 
Year’s Honours List. She joined the Nursing 
Service of the R.C.A.M.C. shortly after the 
outbreak of war and has served in New- 
foundland, in Gaspé, and in other parts of 
Canada. She is a graduate of the School 
of Nursing of the Prince Edward Island 
Hospital and since her graduation has been 
a member of the nursing staff of the Pro- 
vincial Sanatorium in Charlottetown. Her 
fellow nurses heartily congratulate her on 
this well deserved honour. 


FEBRUARY, 1943 


Hope 
of the Future 


Keep them healthy—let Baby’s Own Tablets 
help you. Pleasant, simple tablet triturates, they 
can be safely depended upon for relief of consti- 
pation, upset stomach, teething fevers and other 
minor ailments of babyhood. Warranted free of 
narcotics and opiates. A standby of nurses and 
mothers for over 40 years. 


BABYS OWN Tablels 


For Those 
Who Prefer The Best 


inde! ella 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 
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HANGER “sk 


Limb Company 


Inventors and manufacturers 
of the famous 


Hip Control Limb 


Endorsed by Surgeons, Govern- 
ments, Industries, Offices the 
World Over. 


Principal Canadian Offices 
Toronto: 85 King St. W. 
Montreal: 1409 Crescent St. 
LA. 9810 







































































REGISTERED NURSES’ 
ASSOCIATION OF 


BRITISH COLUMBIA 
(Incorporated ) 























An examination for the title and certi- 
ficate of Registered Nurse of British 
Columbia will be held March 23, 24 and 
25, 1943. 























Names of Candidates for this examina- 
tion must be in the office of the Regis- 
tear not later than February 23, 1943. 




















Full particulars may be obtained from: 


EVELYN MALLORY, R.N., Registrar 
1012 Vancouver Block, Vancouver, B.C. 









































THE MABEL F. HERSEY 
SCHOLARSHIP 








The Alumnae Association of the School of 
Nursing of the Royal Victoria Hospital, 
Montreal, announces that applications for the 
Mabel F. Hersey Scholarship will be re- 
ceived. This scholarship is open to any 

raduate of the Royal Victoria Hospital 

raining School for Nurses for post-graduate 
work to be taken in any University School 
of Nursing, or in any approved hospital in 
Canada, and has a value of $250. Appli- 
cation forms may be obtained from the 
Convener, Committee of Selection, Miss Win- 
nifred MacLean, Royal Victoria Hospital, 
and should be returned to the Convener not 
later than April 1, 1943. 













































































































Relieve the Pain 


with cooling, 
soothing Menthol- 
atum. Also for 
head colds, chap- 

ing, burns and 

ruises. Jars and 
tubes, 30c. D6 


WER Val 


Gives COMFORT Daily 






























































THE CANADIAN NURSE 








QUEBEC 


MonTREAL: 
Montreal General Hospital: 


The annual meeting of the Alumnae As- 
sociation of the Montreal General Hospital 
took place recently. The reports of the 
year’s work were most gratifying and the 
tinancial statement showed a most creditable 
balance. : 

The following officers were re-elected for 
1943: Honourary members: Miss Rayside, 
O.B.E., Miss Jane Craig; honourary pres- 
idents: Miss J. .Webster, O.B.E., Miss N. 
Tedford; president, Miss C. L. Anderson; 
first vice-president, Miss B. Burch; second 
vice-president, Miss M. Long; recording 
secretary, Mrs. Norman Brown; co. respond- 
ing secretary, Miss Mabel Shannon; treas- 
urer of the Alumnae Association and secre- 
tary-treasurer of the Mutual Benefit As- 
sociation, Miss Isabel Davies; executive 
committee: Miss M. K. Holt, Miss A. 
Whitney, Miss H. Bartsch, Miss Elizabeth 
Robertson, Mrs. F. Johnston; general nur- 
sing section: Miss A. Whitney, Miss Mar- 
garet McLeod, Miss C. Pope, Miss Jean 
Ross; representative to The Canadian 
Nurse, Miss C. Watling; representatives to- 
the Local Council of Women: Miss A. 
Costigan, Miss M. Stevens; sick visiting: 
Miss M. Ross, Miss B. Miller, Miss H. 
Christian; program committee: Miss Bat- 
son, Miss Denman, Miss Annesley; refresh- 
ment: Miss K. Clifford (convener), Miss A. 
Scott, Miss K. Miller, Miss B. Gardner, 
Miss J. Anderson. 

Miss Elma Darling (1941) is serving with 
the R.C.A.M.C. as Nursing Sister. Miss 
Barbara Broadhurst (1940) has been ap- 
pointed to the nursing staff of the T. Eaton 
Company, Montreal. Miss Carmen Budd 
(1923) is doing industrial nursing at one 
of the defence industries plants in Montreal. 
Mrs. Tait (Edith Little, 1939) is doing in- 
dustrial nursing in Brownsburg. Mrs. Har- 
ding (M. McCallum, 1923) is engaged in 
school nursing in Toronto. Miss Kay Derby 
(1942) has been appointed to the staff of 
the Central Division. Miss Jane “Molson 
(1942) is doing general duty at the Western 
Division. Miss F. Jean Campbell (1939) of 
the Western Division is taking a post- 
graduate course in the operating room, 
Central Division. 

The following marriages have recently 
taken place: Mary J. Seeley (1939) to 
Louis de G. Tremblay; Alice B. Finnie 
(1940) to Flight-Lieut. Ross B. Walker, 
R.C.A.F.; Mary C. Kobayashi (1941) to 
Sgt. Maurice Hecht, R.C.A.F.; M. Evelyn 
Walker (1940) to Cpl. Arnold A. McCloy, 
R.C.A.F.; Georgina P. MaclLatchey to 
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Lieut, Reay M. Black, R.C.E.; Nursing 
Sister Jane ©. Jacobs (1941) R.C.A.M.C. 
to Surgeon-Lieut. Paul G. Schwager, R.C.N. 
V.R.; I. McCausland (1941) to Percy Fitz- 
gerald; Nursing Sister Gertrude Lake, R.C. 
A.M.C. to Capt. J. Leishman, R.C.A.M.C. 


Royal Victoria Hospital: 


The Halifax branch of the Alumnae As- 
sociation of the Royal Victoria Hospital 
held a meeting recently at the home of 
Marjorie Evans Cooper (1932). Among 
the members present were Electa MacLen- 
nan (1932), Elma Hamilton Dawson (1934), 
Marjorie Young Grant (1937), Constance 
Lambertus (1934), Jearr Dunning (1929), 
Helen Butcher (1939), Frances MacDonald 
(1938), Lucille Smith Reid (1928), Mildred 
Colpitts Reid (1923), Berta Colwell Crosby 
(1923), H. G. McKenzie, Lenta Hall (1924), 
Joyce MacDonald (1934), Frances Vassie 
Jost (1935), Jean Church (1938), Edith 
Hennigar (1930), Christine McCormack 
Genn (1925), Helen Robertson (1931), 
Helen MacPhee, R.C.A.M.C., and Rae Fel- 
lowes, R.C.N.V.R. 

The Alumnae Association in Montreal 
continues very active turning over 6150 
dressings a week to the Red Cross and sea 
boot socks and other woollen comforts to 
the Overseas Parcel League and Mine 
Sweepers Auxiliary. 

The following marriages have recently 
taken place: Nursing Sister Ann Hudson 
(No. 1 Neurological Hospital) to Capt. 
Thomas, R.C.E.; Madge McLaughlin (1938) 


to Lieut. Merrill Cannon Trotter, R.C.A. 
M.C. 


McGill School for Graduate Nurses: 


Visitors to the School during Christmas 
included Alice G. Nicolle (P.H.N., 1933) 
who is on the staff of the Protestant 
Episcopal Church Hospital in Philadelphia, 
and Katherine G. McLean (T. & S., 1941) 
who is now on duty with the R.C.A.M.C. 
Nursing Service. 


St. Mary’s Hospital: 


The Alumnae Association of St. Mary’s 
Hospital recently held a regular meeting at 
which Dr. Gerrie was the guest speaker. 
He gave an interesting talk on plastic 
surgery, 


FEBRUARY, 1943 


ESSENTIALS OF NURSING 


By Helen Young, R.N., Director of Nurs- 
ing, Columbia-Presbyterian Medical Cen- 
ter, and Associates. Eleanor Lee, R.N., 
A.B., Editor. 609 Pages, illustrated. $3.50. 
This is a modern textbook designed for 
use in the teaching of the Nursing Arts. 
The beginner will find the basic principles 
of nursing fully supported by scientific 
facts. She will find, as she progresses, the 
more specialized care needed by patients 
with various conditions, together with an 
explanation of diagnostic tests. The grad- 
uate will find “Essentials. of Nursing” an 
exceedingly useful reference book. 


McAinsh & Co. Limited 
Dealers in Good Books Since 1885 


388 Yonge Street Toronto 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
A Directory for: 
DOCTORS, and REGISTERED NURSES 
VICTORIAN ORDER of NURSES 


(night calls, Sundays, and holidays 
ONLY) 


PRACTICAL NURSES 
Twenty-four hour service. 
P. BROWNELL, REG. N., REGISTRAR 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 

at any hour 

DAY or NIGHT __. . 

TELEPHONE Kingsdale 2136 

Physicians’ and Surgeons’ Bidg., 

86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 


The American Hospital Bureau 


1825 Empire State Building 
New York City 


In order to comply with certain 
regulations arising out of war- 
time conditions, we regret that 
this announcement must temporari- 
ly be withdrawn from the pages of 
The Canadian Nurse. 


C. M. Powell, R. N., Director 
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A former leader of a certain political party made an arresting state- 
ment the other day ... He suggested that what we hear over the radio has 
a most profound effect upon our mental processes . .’. and therefore is a 
potent factor in creating public opinion ... With all due deference to so 
distinguished an authority, we think he is mistaken ... To begin with, we 
aren't a bit sure that pure thought bears any close relation to public 
opinion ... which seems to us to be influenced by all sorts of emotional 
responses ... some of them downright irrational ... We admit that the 
radio tries to enlighten us about many things .. . but all too often we find 
ourself developing what the psychologists call a resistive attitude ... This 
happens even in the realm of music where we find it easy to be receptive 
..- Meekly sitting at the feet of Mr. Deems Taylor .. . we do our level best 
to give a sympathetic hearing to the composers of modern music .. . and 
on a recent Sunday afternoon we dutifully set out to listen to a very 
modern composition by Ernst Krenek ... played by the New York Phil- 
harmonic Symphony Orchestra ... under the direction of Dimitri Mitro- 
polous ... The title was “I wonder while I wander” ... so we fondly hoped 
for soft and soothing strains in a pastoral setting ... When it was too late 
to do anything about it ... we learned that, in the composer’s own words, 
“the work is written in the aggressive idiom of atonality zvhose main or- 
ganizing agency is elemental rhythmic force” ...If we had known this 
beforehand, we shculd have been better prepared for something which 
sounded like a locomotive going up a steep grade... dragging a train of 
flat cars loaded with scrap metal . .. However, we held on grimly . . . and 
waited for Mr. Deems Taylor to explain the deceptively lyric title that had 
so sadly misled us ... All of a sudden the tumult ceased .. . and it was 
announced that there would be a brief interruption ... so that we might 
hear from Captain Edward Rickenbacker ... who would speak about his 
rescue ... from a collapsible rubber boat adrift cn the Pacific Ocean... 
He told us the simple and moving story of those days and nights of suffer- 
ing and despair ... of how a young member of the crew of his airplane 
had died in his arms ... of the prayer that he was certain had brought the 
rains that quenched their burning thirst, the seagull that was the food with 
out which they would have perished ... Of all the flood of oratory we have 
heard over the radio ... this seemed to us to be the most spontaneous ut- 
terance we had ever listened to... he told us what had happened to him 
with the directness of a child... he didn’t ask us to believe it... he didn’t 
seem to care whether we did or not... there it was, take it or leave it... 
to him it was an authentic miracle ... The deep voice trembled a little as 
the story ended ... and we were back in Carnegie Hall... where Ernst 
Krenek was still wrestling with atoenality and elemental rhythmic force... 
But in contrast te what we had just heard, they sounded like a political 
speech ... full of sound and fury, signifying nothing .. .—E. J. 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, New Haven 
Connecticut, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


Miss Marion Lindeburgh, 3466 University St., Montreal, P. Q. 
..Miss Grace M. Fairley, Vancouver General Hospital, Vancouver, B.C. 
Miss Marjorie Buck, Norfolk General Hospital, Simcoe, Ont. 

Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 

iss Rae Chittick, 815—18th Ave. W., Calgary, Alta. 

Miss Marjorie Jenkins, Children’s Hospital, Halifax, N.S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


President 
Past President _........ 
First Vice-President _.... 
Second Vice-President 
Honourary Secretary 


Honourary Treasurer 


Numerals indicate office held: 
(2)Chairman, Hospital 
Health Section; 


Alberta: (1) Miss Rae Chittick, 815-18th Ave., 
W., Calgary; (2) Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; (8) Miss 
Jean S. Clark, City Hall, Calgary; (4) 
Miss Gertrude M. B. Thorne, 3382-21st Ave. W 
Calgary. 


British Columbia: (1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; ‘2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
Innes, 1922 Adana@ St., Vancouver; (4) Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver. 


Manitoba: (1) Mrs. A. C. McFetridge, 418 
Campbell St., Winnipeg; (2) Miss D. Ditch- 
field, Children’s Hospital, Winnipeg; (8) Miss 
E. Rowlett, 759 Broadway, Winnipeg; (4) 
Mrs. M. Reynolds, 20 Biltmore Apts., Winnipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu Hos- 
pital, Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital: (3) Miss Muriel 


” 


Hunter, Dept. of Health, Fredericton; (4) Miss 
Mary Harding, 62 Sydney St. 


Saint John. 


Nova Scotia: (1) Miss M. Jenkins, Children’s 
Hospital, Halifax; (2) Sister Mary Peter, St. 
Martha's Hospital. Antigonish; (8) Miss Jean 
Forbes, 314 Roy Blidg., Halifax; (4) Miss M. 
Ripley, 46 Dublin St., Halifax. 


Ontario: ‘1) Miss Mildred I. Walker, 


Institute 
of Public Health, London; 


‘2) Miss Louise 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal 


(1) President, Provincial Nurses Association; 
and School of Nursing Section; (8) Chairman, Public 
(4) Chairman, 


General. Nursing Section. 


D. Acton, Kingston General Hospital; (3) Miss 
Winnifred Ashplant, 807 Waterloo St., Lon- 
don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
St., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) 
Sr. St. John the Baptist, St. Vincent’s Or- 
phanage, Charlottetown; (3) Miss Mary Leslie, 
Montague; (4) Miss Eileen McGough, 152% 
St. George St., Charlottetown. 


Quebec: (1) Miss Eifeen Flanagan, 8801 Univer- 
sity St., Montreal; ‘2) Miss Winnifred Mac- 
Lean, Lee to Victoria Hospital, Montreal; (3) 
Miss Kathleen Dickson, Royal Edward _ Insti- 
tute, Montreal; (4) Miss Anne-Marie Robert, 
4085 St. Hubert St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Rev. Sister Man- 
din, St. Paul's Hospital Saskatoon; (3) Miss 
(iladys McDonald, 6 Mayfaiz> Apts., Regina; 
(4) Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospita) 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. Con- 
vener, Committee on Nursing Education: Miss 
E. K. Russell, 7 Queen's Park. loronto. Out. 


fo iQ: 


OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospita! and School of Nursing Section 


Cu1inman: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson. Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


Councittors: Alberta: Miss G. 
Alexandra Hospital, 
Columbia: Miss F. McQuarrie, Vancouver Gen- 
eral Hospital. Manitoba: Miss D. Ditchfield, 
Children's Hospital, Winnipeg. New Brunswick: 
Miss Marion Myers, Saint John General Hos- 
me Nova .Scotia: Sr. Mary Peter, St. 

artha’s Hospital, Antigonish. Ontario: Miss 
L. D. Acton, Kingston General Hospital. Prince 
Edward Island: Sr. St. John the ptist, St. 
Vincent’s Orphanage. Charlottetown. Quebec: 
Miss Winnifred MacLean, Royal Victoria Hos- 
pital, Montreal. Saskatchewan: Rev. Sr. Man- 
din, St. Paul's Hospital, Saskatoon. 


Bamforth, Royal 
Edmonton. British 


General Nursing Section 


Miss M. Baker, 249 Victoria St., 
London, Ont. First Vice-Chairman: Miss P. 
Brownell, 212 Balmoral St., Winnipeg, Man. 
Second Vice-Chairman: Miss M. McMullen. St. 
Stephen, N. B. Secretary-Treasurer: Miss 
Erla E. Beger, 27 Yale St., London, Ont. 


CHAIRMAN: 


Counctuitors: Alberta: Miss G. M. B. Thorne, 

882-21st Ave. W., Calgary. _ British Columbia: 
Mrs. E. B. Thomson, 1095 W. 14th St., Van- 
vouver. Manitoba: Mrs. M. Reynolds, 20 Bilt- 
more Apts., Winnipeg. New Brunswick: 
M. Harding, 62 Sydney St., Saint John. Nova 
Scotia: Miss M. Ripley, 46 Dublin St.. Halifax. 
Ontario: Miss D. Ogilvie, 34 Gilchrist Ave., 
Ottawa. Prince Edward Island: Miss E. Mc- 
Gough, 152% St. George St., Charlottetown. 
Quebec: Miss A. M. Robert, 4085 St. Hubert 
St., Montreal. Saskatchewan: Miss M. R. 
Chisholm, 805-7th Ave. N., Saskatoon. 


Public Health Section 


CuHatrMAN: Miss L. Creelman, 2570 Spruce St., 
Vancouver, B. C. Vice-Chairman: Mile A. 
Martineau. Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Uni- 
versity of British Columbia. Vancouver, B. C. 

CouNCILLORs : Alberta: Miss Jean S. Clark, 
City Hall, Calgary. British Columbia: Miss 

Innes, 1922 Adanac_ St., Vancouver, 
Manitoba: _ E. Rowlett, 759 Broadway, 
Winnipeg. New Brunswick: J M. sch ame nag 
Dept. of Health, Fredericton. 

Miss Jean Forbes, 314 Roy Bldg. ore aiifax. 
Ontario: Miss W. ‘Ashplant, 807 Waterloo St., 
London. Prince Edward Island; Miss Mary 
Leslie, Montague. Ouebec: Miss K. 

Royal Edward _ Institute. 
chewan: 
Regina. 


Montreal. Saskat 
Miss G. McDonald, 6 Mayfair Apts., 
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Provincial Associations of Registered Nurses 


ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Ida E. Johnson, 
Royal Alexandra Hospital, Edmonton; Sec. Vice- 
Pres., Sister Beatrice, St. Michael’s Hospital, 
‘Lethbridge; Sec.-Treas. & Registrar, Mrs. A. E. 
Vango, St. Stephen’s College, Edmonton; Coun- 
cillor, Miss B. A. Beattie, Provincial Mental Hos- 
pital, Ponoka; Chairmen of Sections: Hospital & 
School of Nursing, Miss Gena Bamforth, Royal 
Alexandra Hospital, Edmonton; Public Health, 
Miss Jean S. Clark, City Hall, Calgary; General 
Nursing, Miss Gertrude Thorne, 3832-2ist Ave. 
W., Calgary; Rep. to The Canadian Nurse, Miss 
Violet Chapman, Royal Alexandra Hospital, Ed- 
monton. 
Ponoka District, No. 2, Alberta Association of 

Registered Nurses 


Chairman, Miss Moira Foster; 
Miss Estelle Harle; Secretary-Treasurer, Miss 
Nessa Leckie. Provincial Mental Hospital; Con- 
vener, British Nurses Relief Fund, Miss Karen 
Westerlund; Representative to The Canadian 
Nurse, Miss Olive Websdale. 


Vice-Chairman, 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central 
Alberta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary. Miss M. Richards, 
Holy Cross Hospital, Calgary: Treasurer, Miss 
M. Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J. Connal; Public 
aoe Miss A. Dick; General Nursing, Miss 
3. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 

Pres., Miss C. E. Mary Rowles, M.H. General 
Hospital; Vice-Pres., Miss . Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 
Green, Miss Weeks, Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Council, Miss L. Green. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss I. Johnson; First Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman, Rev. 
Sr. Clotilda; Sec.. Miss G. Bamforth, Royal 
Alexandra Hospital. Edmonton; Treas., Miss V 
Leadiay; Committee Conveners: Program, Miss 
H. McArthur; Membership, Miss Lindsay; Reps. 
to: Local Council of Women, Miss V. Chap- 
man; The Canadian Nurse, Miss G. Vicars. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue, South, Lethbridge; Vice-Chairman, Miss 
Ann Kostuik; Secretary, Miss Marjorie Bair, 
= Hospital, Lethbridge; Treasurer, Miss Ruth 

ooper. 


BRITISH CO!UMBIA 
Registered Nurses Association of British Columbia 


Pres.. Miss M. Duffield, 1675-10th Ave. W., 
Vancouver; First Vice-Pres., Miss M. E. Kerr; 
Sec. Vice-Pres.. Miss G. M. Fairley: Sec., Miss 
P. Capelle, Rm. 1012, Vancouver Block, Van- 
couver: Registrar. Miss Evelyn Mallory, Rm. 
1012, Vancouver Block. Vancouver: Councillors: 
Miss E. Clark. Miss L. Creelman, Sr. Colum- 
kille, Sr. M. Gregory, Mrs. E. Pringle; Con- 
veners of Sections: Hospital & School of Nursing, 
Miss F. McQuarrie, Vancouver General Hospital: 
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Public Health, Miss F. Innes, 1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 1095 W. 14th Ave., Vancouver; Press, Miss 
M. E. Macdonell, 2570 Spruce St., Vancouver. 


New Westminster Chapter, Registered Nurses 
Association of British Columbia 


Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice-Pres., Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., ; 
Beatt, 248 Keary St.; Treas., Mrs. 
Assist. Sec. & Treas. Miss B. Smith. 


Vancouver Island District 


Chapter, Registered Nurses Association 
of British Columbia 


Pres., Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres.. Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas.. Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing. Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss 4 
Dickson; Membership, Sr. M. Gabrielle; Program 
Miss D. Calquhoun; Publications, Miss M. La 
turnus: Nominating. Miss L. Fraser: Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re 
gistrar, Miss E. Franks. 


Victoria 


West Kootenay District 


Nelson Chapter, Registered Nurses Association of 
British Columbia 


Hon. Pres.. Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means. Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 
O'Connor: Rep. to The Canadian Nurse, Miss M. 
Ross. 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President, Miss Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe Crosson; Secretary, Miss 
Phyllis Slader. Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 
Miss Joyce Greenwood. 


Rossland Chapter, Registered Nurses Association 


of British Columbia 


Hon. Pres., Rev. Sr. J. Francis; Pres., Miss 
F. Mcl.ean: Vice-Pres., Rev. Sr. Bernadette; 
Sec., Miss J. Miller, Mater-Misericordia Hospital, 
Rossland; Treas., Mrs. T. Crellin; Committees: 
Membership, Miss McLean: Program: 
Tompkins, Mmes Davies, Woods; Social: 
Lonsbury, Bailey, Miss Hood; Reps. to: T! 
Canadian Nurse, Miss McLean; Community 
Chest, Mrs. Eccles; A.R.P., Miss Hood; Home 
Nursing Classes, Mrs. Lonsbury. 


Okanagan District 


Kamloops-Tranquille Chapter, Registered Nurses 
Association of British Columbia 
President, Miss Olive M. Garrood; Vice-Pres- 
ident, Miss Elva Marshall; Secretary, Mrs. K. M. 
Waugh, 525 Nicola Street, Kamloops; Treas- 
urer, Mrs. E. MacKenzie. 














Greater Vancouver District 


Vancouver Chapter, Registered Nurses Association 
of British Columbia 


Pres., Miss J. E. Jamieson; First Vice-Pres., 
Miss L. Creelman; Sec. Vice-Pres., Mrs. E. 
Pringle; Sec., Miss M. Egleston, 456 W. 12th 


Ave.; Corr. Sec., Mrs. H. Langley; Treas., Mrs. 
Engley; Chairmen of Sections: Hospital & 
School of Nursing, Mrs. E. Watts; Public Health, 
Miss D. Shields; General Nursing, Mrs. E. Faulk- 
ner; Chairmen of Standing Committees: Finance, 
Miss M. Black; Program, Miss G. Thomas; Rep. 
to The Canadian Nurse, Miss H. Mayers. 


MANITOBA 


Manitoba Association of Registered Nurses 


Pres., Mrs. A. C. McFetridge, 418 Campbell 
St. Winnipeg; First Vice-Pres., Miss E. McNally, 
Brandon General Hospital; Sec. Vice-Pres., Miss 
I. McDiarmid, 363 Langside St., Winnipeg: 
Board Members: Miss L. Stewart, 168 Chest- 
nut St. Winnipeg; Miss H. Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 320 Sherbrooke 
St., Winnipeg; Miss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist, Carman General 
Hospital; Miss A. McKee, 604 Medical Arts 
Bldg., Winnipeg; Mrs. F. Wagner, Grace Hos- 
pital, Winnipeg; Miss A. O'Brien. Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont. 
St. Boniface Hospital; Conveners of Sections: 
Hospital & School of Nurs‘ng, Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; Public Health, 
Miss E. Rowlett. 759 Broadway, Winnipeg: 
General Nursing, Mrs. M. Reynolds, 20 Biltmore 
Apts; Winnipeg; Committee Conveners: Instruc- 
tors Group, Miss A. Carpenter, Children’s Hos- 
_ pital, Winnipeg; Social, Mrs. W. S. McElheran, 
969 Dominion St., Winnipeg: Legislative, Miss 
E. Wilson, 668 Bannatyne Ave., Winnipeg; 
Membership, Miss D. Earle. Victoria Hospital 
Winnipeg; F.N.M. Loan Fund, Miss Z. Beattie, 
St. Boniface Hospital; Directory, Miss Besant, 
Victoria Hospital, Winnipeg; British Nurses Re- 
lief Fund, Mrs. T. Hulme, 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk, Grace 
Hospital, Winnipeg; Representatives to: Council 
of Social Agencies, Miss F. Robertson, 753 Wolse- 
ley Ave., Winnipeg; Red Cross, Miss C. Maddin 
187 Kennedy St., Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St.. Winnipeg; 
Local Council of Women, Mrs. B. Moffatt, 1183 
Dorchester Ave., Winnipeg; Executive Secretary 
and School of Nursing Advisor, Miss Gertrude 
Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 
New Brunswick Association of Registered Nurses 


Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 
Campbellton; First Vice-Pres., Miss L. Smith; 
Sec. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
M. McMullen; Conveners of Sections: Public 
Health. Miss M. Hunter; General Nursing, Miss 
M. Harding; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. F. 
Law; Legislat‘on, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. Gregory; History of Nursing, Miss A. 
Burns: Eight-Hour Duty Miss M. McMullen; Ex- 
change of Nurses, Miss M. Myers; Reps. of Chap- 
ters & Districts: Miss A. J. MacMaster, Moncton; 
Rev. Sr. Saint Stanislaus, Chatham; Secretary- 


—_—m Miss Alma Law, Health Centre, Saint 
ohn. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotie 


Pres., Miss Marjorie Jenkins, Children's Hos- 
ital, Halifax; First Vice-Pres., Mrs. Db. J. Gillis. 
ickers Lane, Sydney Mines; Sec. Vice-Pres., 
Miss Jane Watkins, 68 Henry St., Halifax; Third 
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Vice-Pres., Miss A. E. Richardson. Blanchard- 
Fraser Memorial Hospital, Kentville; Rec. Sec., 
Miss Lillian Grady, Halifax Infirmary, Halifax: 
Registrar - Treasurer- Corresponding Secretary, 
Miss Jean C. Dunning, 413 Dennis Bldg., Hali- 
fax; Rep. to The Canadian Nurse, Mrs. Dorothy 
Luscombe, 364 Spring Garden Rd., Halifax. 


ONTARIO 


Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice- 
Pres., Miss J. Masten; Sec. Vice-Pres., Miss 
M. B. Anderson; Sec.-Treas., Miss Matilda E. 
Fitzgerald, Rm. 630, 86 Bloor St. W., Toronto; 
Chairmen of Sections: Hospital & School of 
Nursing, Miss L. D. Acton, Kingston General 
Hospital; General Nursing, Miss D. Ogilvie, 384 
Gilchrist Ave., Ottawa; Public Health, Miss 
W. Ashplant, 807 Waterloo St., London; Chair- 
men of Districts: Mrs. C. Salmon, Mrs. K. Cowie, 
Miss M. Buchanan, Miss K. McNamara, Miss I. 
Shaw. Miss E. Smith, Miss M. Stewart, Miss K. 
MacKenzie. Miss M. Flanagan. 


District 1 
Mrs. C. I. Salmon; 


Major D. Barr; 
Aberdeen Hotel. 


Chairman, 
Chairman, 
A. Kenny, 


First Vice- 
Sec.—Treas., Miss 
Chatham: Coun- 
cillors: Misses Stewart, Wightman, Rathwell, 
Shaw, Perrin, Gray, Mrs. Wilson; Conveners: 
Hospital & School of Nursing, Miss P. Camp- 
bell; General Nursing, Miss H. O’Mahoney; 
Public Health, Miss M. Armstrong; Enrolment, 
Miss D. Birrell. 


Districts 2 and 3 


Chairman, Mrs. K. Cowie; First Vice-Chair- 
man; Miss L. Trusdale; Sec. Vice-Chairman, Miss 
M. Hackett; Sec.-Treas., Miss H. D. Muir, Brant- 
ford General Hospital; Chairmen of Sections: 
General Nursing, Miss M. McKenzie; Public 
Health, Miss M. Thom; Hospital & School of 
Nursing, Miss M. Watson. 


District 4 


Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec.-Treas., Miss G. Coul- 
thart, 192 Wellington St. N., Hamilton; Coun- 
cillors: Sister Mary Grace, Misses Brewster, 
Cameron, Wright. Mrs. Day, N/S Boyd; Con- 
veners: Hospital & School of Nursing, Sr. Eileen; 
Public Health. Miss H. Snedden; General Nurs- 
ing Miss S. Murray: Emergency Nursing, Mrs. 
A. Haygarth. 


District 5 


Chairman, Miss K. McNamara; First Vice- 
Chairman, Miss P. Morrison; Sec.-Treas., Mrs. G. 
L. Williamson 24 Drake Cres., Scarboro Bluffs; 
Councillors: Misses I. Weirs. G. Jones, J. Mit- 
chell, E. Grant, R. Russell, A. Reddon; Com- 
mittee Conveners: General Nursing, Miss M. 
Hughes; Public Health, Miss L. Pettigrew; Hos- 
pital & School of Nursing, Miss B. MacPhedran. 


District 6 


Chairman, Miss I. Shaw; First Vice-Chairman. 
Miss M. McKenzie; Sec. Vice-Chairman, Miss E. 
Covert; Third Vice-Chairman. Miss E. Wright; 
Sec.-Treas., Miss V. Taylor, General Hospital, Co- 
bourg; Conveners: Hospital & School of Nursing, 
Miss E. Young; General Nursing, Mrs. E. Brack- 
enri“ge; Public Health, Miss H. McGeary; Mem- 
bership, Miss N. Brown; Enrolment, Miss E. 
Meeks; Finance, Miss F. Fitzgerald. 


District 7 


Chairman, Miss M. Crawford; Vice-Chairman, 
Miss E. Ardill; Sec.-Treas., Miss E. Sharp, King- 
ston General Hospital: Councillors: Misses 
Freeman, V. Manders, Hanna, E. Moffatt, Ga- 
van. Rev. Sr. Donovan: Conveners: Haspital & 
School of Nursing, Miss L. Acton; General 
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Nursing, Miss E. MacLean; Public Health, Miss 
D. Storms; Rep. to The Canadian Nurse, Miss 
B. Coulter. 


District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; Sec.-Treas., Miss J. 
Stock, 890 Chapel St., Ottawa; Councillors: 
Misses I. Allen, L. Brulé, W. Cooke, V. 
Foran, M. Lowry, H. O’Meara; Conveners; 
Hospital & School of Nursing, Rev. Sr. St. Gad- 
frey; Public Health, Miss C. Livingston; General 
Nursing, Miss 1. Dickson; Pembroke Chapter, 
Miss M. Young; Cornwall Chapter, Miss M. Mc- 
coo Rep. to The Canadian Nurse, Miss H. 
anner. 


District 9 


Chairman, Miss K. MacKenzie, North 
First Vice-Chairman, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. Densmore, 
Sault Ste. Marie; Sec., Miss E. Franks, Apt. 5, 
67-4th Ave., Timmins; Treas., Miss J. Smith, 
Gravenhurst; Conveners: Public Health, Miss 
J. Thomas, Sudbury: General Nursing, Mrs. 
E. Sheridan, Sudbury; Membership, Miss J. 
Smith, Gravenhurst; Nomination, Miss H. E. 
Smith, New Liskeard; Rep. to The Canadian 
Nurse, Sr. Teresa of the Sacred Heart, Sault 
Ste. Marie. 


Bay; 


District 10 
Chairman, Miss M. Flanagan; 


Vice-Chairman, 
Miss W. Ballantyne; 


Sec.-Treas., Miss Jessie 
Young, General Hospital, Port Arthur; Con- 
veners: Public Health, Miss M. Bliss; General 
Nursing, Miss B. Brown; Hospital & School of 
Nursing, Miss I. Misener; Program, Miss J. 
Hogarth; Councillors: Misses M. Buss, O. Water- 
man, E. McKinnon. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses. 
Association 


Pres., Miss Katharine MacLennan Provincial 
Sanatorium, Charlottetown; Vice-Pres., Miss 
Mary Devereaux, Charlottetown Hospital; Sec., 
Miss Anna Mair., P.E.I. Hospital, Charlottetown; 
Treas. & Registrar, Rev. Sr. M. Magdalen, 
Charlottetown Hospital: Chairmen of Sections: 
Hospital & School of Nursing, Sr. St. John the 
Baptist. St. Vincent’s Orphanage. Charlottetown; 
General Nursing, Miss Eileen McGough, 152% 
St. George St., Charlottetown; Public Health, 
Miss Mary Leslie, Montague. 


QUEBEC 
Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 
President, Miss Eileen C. Flanagan; Vice- 
President (English), Miss Mabel K. Holt; Vice- 
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President (French), Rev. Soeur Valérie de la 
Sagesse; Honourary Secretary, Mile Alice Al- 
bert; Honourary Treasurer, Miss Fanny Mun- 
roe; Members without Office: Misses Marion 
Nash, Mary Ritchie, Mlles Maria Roy, Maria 
Beaumier, Annonciade Martineau; Advisory 
Board: Misses Jean Wilson, Marion Lindeburgh, 
Catherine M. Ferguson, Esther M. Beith, Rév. 
Soeur Marie de l’Eucharistie (Québec), Mlles 
Edna Lynch, Juliette Trudel; Conveners of Sec- 
tions: General Nursing (English), Miss Effie 
Killins, 420 Prince Arthur St. W., Apt. 11, 
Montreal; General Nursing (French), Mile Anne- 
Marie Robert, 4085 St. Hubert St., Montréal; 
Hospital & School of Nursing (English), Miss 
Winnifred MacLean, Royal Victoria Hospital, 
Montreal; Hospital & School of Nursing 
(French), Rév. Soeur Décary, Hd6pital Notre- 
Dame, Montréal; Public Health (English), Miss 
Kathleen Dickson, Royal Edward Institute, 
Montreal; Public Health (French), Mile Marie 
Euphemie Cantin, 4642 St. Denis St., Montreal; 
Board of Examiners: Miss Mary Mathewson 
(convener), Misses Norena S. Mackenzie, Made- 
leine Flander, Rev. Soeur Marie Claire Rheault, 
Miles Anysie Deland, Juliette Trudel; Executive 
Secretary, Registrar & Official School Visitor, 
Miss E. Frances Upton, Ste. 1019, Medical Arts 
Bldg., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 


Pres., Miss M. R. Diederichs, Regina Grey Nuns’ 
Hospital; First Vice-Pres., Miss M. E. Ingham, 
Moose Jaw General Hospital; Sec. Vice-Pres., 
Miss E. R. Pearston, Melfort; Councillors: 
Miss M. E. Grant, 922-9th Ave, N.. Saskatoon; 
Rev. Sister Hildegarde, St. Elizabeth's Hospital 
Humboldt: Chairmen of Sections: General 
Nursing, Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon; Hospital & School of Nursing, Rev. 
Sister Mandin, St. Paul’s Hospital, Saskatoon; 
Public Health. Miss Gladys McDonald, 6 Mayfair 
Apts., Regina; Secretary-Treasurer, Registrar 
and Advisor, Schools for Nurses, Miss K. W. 
Ellis, University of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres. Sister Tougas; Pres., Miss M. 
McRae; First Vice-Pres., iss D. Lewis; Sec. 
Vice-Pres. Mrs. Storey: Sec., Mrs. M. Stocker, 
22 Qu’Appelle Apts.; Ass.-Sec.. Miss V. Kiesel; 
Treas. & Registrar. Mrs. H. Regan; Conveners: 
Registry, Miss Grad; Program: Misses Sharp, 
Blackwood; Membership: Miss McLaughlin, Mrs. 
Racette; Social. Misses Wilkins, Brown; General 
Nursing, Miss Sissons;Hospital & School of Nur- 
sing, Miss Thompson: Public Health Miss Riley; 
Finance, Mrs. Deverell; War Services, Miss 4 
liscy; Sick Nurses, Misses Turnbull, Martin; The 
Canadian Nurse, Miss Winning. 


Alumnae Associations 
ALBERTA 


A.A., Calgary General Hospital, Calgary 


Hon. Pres., Miss A. Hebert; Hon. Members: 
Misses M. Moodie, J. Murphy, A. Casey; Pres., 


Mrs. A. Warrington; First Vice-Pres., Mrs. G. 
McPherson; Sec. Vice-Pres., Mrs. T. Ellis; Rec. 
Sec., Mrs. J. McIntyre; Corr. Sec., Miss J. Cum- 
ming, 288 Crescent Rd.; Treas., Mrs. B. Charles; 
Membership, Mrs. A. Wilson; Press, Mrs. V. 
Morrison. 


A.A., Holy Cross Hospital, Calgary 


President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second Vice-Presi- 
dent. Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam: Corresponding Secretary. Mrs. J. 
= oe 211 Anderson Apts.: Treasurer, Mrs. 

. Bragg. 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres.. Sr. M. O’Grady, Sr. F. Neuhausel; 
Pres., Miss E. Bietsch: First Vice-Pres.. Mrs. R. 
Price; Corr. Sec., Miss J. Slavik, E.G.H.; Rec. 
Sec., Miss A. Strochinski; Treas., Miss  E. 
Wallsmith: Private Duty, Miss M. Hozak; Visit- 
ing Committee: Misses Nelson. Deschatelets; 
Standing Committee: Misses Kuntz, Beaton, 
Barden, Ryan, Mrs. Lowing. 


A.A., Edmonton 


Royal Alexandra Hospital, 


Hon. Pres., Miss M. S. Fraser; Pres., Miss M. 
Griffith; First Vice-Pres.. Miss V. Chapman; 
Sec. Vice-Pres., Mrs. J. White; Rec. Sec., Miss 
E. Perkins; Corr. Sec., Miss M. Edgar, 10619-99 


Ave.; Treas., Miss I. Toby; Conveners: Program, 
Miss K. Stackhouse; Benefit & Loan, Miss A. 
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Anderson; Visiting, Miss A. McGillivary; 
Scholarship, Miss L. Ejinarson; News Letter, 
Miss H. Smith; Rep. to The Canadian Nurse, Miss 
Chapman; Executive: Miss Holm, Mmes Baird, 
Blacklock. 


A.A., University of Alberta Hospital, Edmonton 


Pres., Miss A. Whybrow; Vice-Pres., Miss B. 
Fane; Rec. Sec., Miss D. Russell; Corr. Sec., 
Mrs. N. E. Alexander, 11045-82nd Ave.; Treas., 
Miss M. Baxter; Social Committee: Miss F. Bed- 
dome (convener), Misses I. Sloane, I Revell, 
a a E. Pound; Rep. to Press, Mrs. N. E. 
>ound., 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. Archer; Second Vice- 
President. Mrs. G. Harrolld; Secretary-Treas- 
urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville General 


Honourary President, Sister Anna Keohane; 
Honourary Vice-President, Sister J. Boisseau; 
President, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Babbage, Box 218, Vegre- 
ville; Secretary-Treasurer, Miss Margaret Nord- 
wick, Box 218, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Phillippe; Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D. 
McLeod; Vice-Pres., Mrs. F. Engley; Treas., 
Miss L. Otterbine; Sec., Miss M. Bell, St. Paul’s 
Hospital: Registrar. Miss Stewart; Committee 
Conveners: Social, Miss E. Black; Program, Miss 
M. Bell; Sick Benefit, Miss E. McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss -F. 
Innes; First, Vice-Pres., Miss L. Creelman; Sec. 
Vice-Pres., Mrs. A. Grundy; Rec. Sec., Miss N. 
Cunningham; Corr. Sec., Miss L. Lore, 1589 E. 
Broadway; Treas.. Mrs. F. L. Faulkner; Com- 
mittee Conveners: Mutual Benefit, Miss M. Ed- 
wards; Visiting, Mrs. M. Appleby; Social, Mrs. 
G. E. Gillies; Membership, Miss W. Neen; Re- 
freshment, Miss S. McDiarmid; Program, Mrs. 
R. Stevens; Rep. to Press, Miss M. Mcdonnell. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; Sec. Vice-Pres.. Miss R. Kirk- 
endale; Sec., Mrs. J. A. McCague, 8106 Glas- 
gow Ave.,; Assist. Sec. Miss M. Bawden; Treas. 
Mrs. Jack Boorman, 2957 Foul Bay Rd.; Com 
mittee Conveners: Visiting, Mrs. F. Hall; Mem- 
ee Mrs. J. Boorman; Rep. to Press, Miss 

. Van. 


Hospital, Vegreville 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres., Mrs. H. E. Ridewood; 
First Vice-Pres., Mrs. Maltman; Sec. Vice-Pres., 
Miss H. Cruickshanks; Rec. Sec., Miss J. Dengler; 
Corr. Sec., Miss J. Johnson, 1058 Pentrelew 
Place; Treas., Miss B. McKinnon; Press, Mrs. 
G. Rose; Councillors: Mmes_ Bryant, Lewis, 
Sinclair, Welch. 


MANITOBA 
A.A., St. Boniface Hospital, St. Boniface . 


Hon. Pres., Rev. Sr. Superior; Vice- 
Pres.. Mrs. W. Crosby; Pres., Mrs. W. McEl- 
heran; First Vice-Pres., Miss S. Wright; Sec. 
Vice-Pres., Miss W. Grice; Rec. Sec., Miss H. 
Fairbairn; Corr. Sec., Miss D. Webster, 184 


Hon. 
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River Ave., Winnipeg; Treas., Miss H. Oliver; 
Archivist, Miss Margason; Advisory Committee: 
Miss MacCallum, Mmes McElheran, Greville, 
Groelle, L'Eucyer, Rev. Sr. Superior; Conveners: 
Visiting, Miss Johnson; Social & Program, Miss 
Rungay; Membership, Miss Vandecar; Reps. to 
The Canadian Nurse, Miss Watson: M.A.R.N., 
Miss Troendle; Man. Directory, Mrs. Shinmow- 
ski; Local Council of Women, Mrs. Shankman. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. F. Prest; Vice-Pres., Mrs. A. Rob- 
son; Sec., Miss E. Hyndman; Corr. Sec., Miss 
Marion Reid, 129 Home St.; Treas., Miss B. 
Thain; Committee Conveners: Program, Miss E. 
Young; Visiting, Mrs. Campbell; Red Cross, Mrs. 
McDonald. 


A.A., Winnipeg Generai Hospital. Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Me- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres., Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec., Miss A. Robertson, 112 
Royal St.; Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw: Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs, A. Speirs. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P. White, B. Bain, 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 
Vice-President, Mrs. Wendal Slipp, Chapel St.; 
Secretary, Mrs. Arthur Peabody, Woodstock; 
Treasurer, Miss Nellie Wallace, Main _ St.; 
Executive Committee: Mrs. John Charters, Union 
St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C. MacPherson; First Vice-Pres., 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec., 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr; Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buffett, 


A.A, Halifax Infirmary, Halifax 


Pres.. Miss Dorothy Turner; Vice-Pres., Miss 
Rita MacInnes; Rec. Sec., Miss Elisabeth Mac- 
Dougall; Corr. Sec., Miss Loretta Pertus, 111% 
Morris St.; Treas.. Miss Gertrude Shortall; 
Committee Conveners: Visiting, Miss Eisen- 
hauer; Entertainment, Miss Mary Ready; Press, 
Miss Margaret Grant; Librarian, Miss Shofer: 
Nominating, Mrs. Power. 


A.A., Victoria General Hospital, Halifax 


Pres., 
tal; Vice-Pres.. Mrs. E. MacQuade; Sec., 
Grace Porter. 267 South St.; Treas., Miss Helen 
Joncas, Victoria General Hospital; Committee 
Conreners: Entertainment, Misses M. Ripley, A. 
Power: Refreshments, Mrs. Cullen. Miss Ger- 
vaise;: Visiting, Misses G. Byers, H. Watson: 
Private Duty, Miss Isobel MacIntosh. 


Miss Agnes Cox. Tuberculosis or. 
Miss 
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ONTARIO A.A., St. Joseph’s Hospital, Guelph 


vies lleville General Hospital, Belleville Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
ape Sail . Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Mrs. D. Howie; Vice-Pres., Miss M. Pres., Miss Eva Murphy: Rec. Sec. Miss Hen- 
Johnston; Sec., Miss R. Windsor, 181 Charles rietta McGillivary; Corr. Sec., Miss Mary Heffer- 
St.; Treas., Miss K. pumas ne Con- nan, 121 Duflin St.; Treas., Miss Hazel Harding; 
weners: Flower & Gift, Miss D Megs: Program, Social Convener, Miss Marian Meagher; Rep. 
Miss M. Duncan; _ Social, Miss Donnelly; to The Canadian Nurse, Miss M. Heffernan. 
Registry Board, Miss N. Bush; -Dr. Connor 
Memorial Ward, Miss B. Soutar: Rep. to Press 
& The Canadian Nurse, Miss E. Meeks. 


: Hon. President, Miss C. E. Brewster; Presi- 
A.A., Brantford General Hospital. Brantford dent, Miss M. 0. Watson: First Vice-President, 
Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. Miss M. Watt; Second Vice-President, Miss J. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec., Alkenbrach; Recording Secretary, Mrs. H. Roy; 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtch; Corresponding Secretary, Miss E. Ferguson, Ha- 
Committee Conveners: Social: Mmes G. Thomp- milton General Hospital; Treasurer, Mrs. W 
son, L. Sturgeon; Flower: Misses N. Yardley, R. N. Paterson. 114 Traymore St.; Secretary-Treas- 
Moffat; Gift: Misses K. Charnley, V. Buckwell; urer, Mutual Benefit Association, Miss J. Har- 
Reps. to: General Nursing Section, Miss D. rison, 20 Ashley St.; Committee Conveners: Ex- 
Rashleigh; Red Cross, Miss O. Coen: Local ecutive, Miss E. Bingeman; Social, Miss H. G. 
Council of Women: Mmes G. Barber, R. Smith, McCulloch; Flowers, Miss J. Alkenbrach; Budget, 
Miss P. Cole; The Canadian Nurse & Press, Miss Mrs. H. Roy. 
M. Copeland. 


A.A., Hamilton General Hospital, Hamilton 


A.A., Brockville General Hospital, Brockville A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Misses A. Shannette, E. Moffatt; Hon. Pres., Sr. M. Alphonsa; Hon. Vice-Pres. 
Pres.. Mrs. M. White; First Vice-Pres., Mrs. W. Sr. M. Grace; Pres., Miss Iva Loyst; Vice-Pres., 
Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec., Miss G. Neal; Rec. Sec., Miss F. Nicholson; 
Miss H.. Corbett, 127 Pearl St. E.; Ass. Sec., Corr. Sec., Miss E. Moran. 95 Victoria Ave. S.; 
Miss V. Preston; Treas., Mrs. H. Vandusen; Treas.. Miss L. Curry: Representatives to: R.N.- 
Committee Conveners: Gift, Miss V. Kendrick; A.O., Miss A. Williams, 515 Dundurn St. S.; 
Social, Mrs. H. Green; Property, Mrs. M. Derry: The Canadian Nurse, Miss Leona Johnson, 
Annual Fees, Miss Preston; Reps. to: Red S.J.H. 

Cross, Mrs. B. Kerfoot; The Canadian Nurse, 
— se A.A., Hétel-Dieu, Kingston 


A.A., Public General Hospital, Chatham Hon. Pres., Rev. Sr. Rouble; Hon. Vice-Pres., 


Hon. Pres., Miss P. Campbell: Pres.. Miss L. Mrs. Elder; Pres., Mrs. J. Hickey; First Vice- 
Hastings; First Vice-Pres., Miss F. Armstrong; Pres., Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Rec. Sec.. Miss V. Carnes; Corr. Sec., Miss M. Keller; Sec., Miss M. Flood 3880 Brock St.; Treas., 
Gilbert. 104 Harvey St.; Treas., Miss J. Rickard; Mrs. M. Heagle; Committees: Executive: Mmes 
Committees: Flowers: Miss Malott: Social: Miss Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Purcell. Mrs. Goldrick; Refreshments: Mrs. Misses Murray, Oswald; Social: Misses Cotty, 
Bourne. Miss Houston: Councillors: Misses Head, Collins; Rep. to The Canadian Nurse Miss M. 
Dyer. Baird. McNaughton: Reps. to Press: Miss Catlin. 

Patterson: The Canadian Nurse: Miss L. Smyth. 
A.A., Kingston General Hospital, Kingston 
A.A., St. Joseph’s Hospital, Chatham 

Hon. Pres., Miss L. D. Acton; President, 


Hon. Pres., Mother M. Pascal; Hon. Vice- Mrs. F. W. Atack, Centre St.; First Vice-Pres., 
Pres., Sister M. St. Anthony; President, Miss Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Hazel Gray; First Vice-Pres., Mrs. A. E.  Pres., Miss Evelyn Freeman; Sec., Mrs. J. Hunt, 
Roberts; Sec. Vice-Pres., Miss May Boyle; 315 Collingwood St.; Treas., Mrs. C. W. Mallory, 
Secretary-Treasurer, Miss Mary-Clare Zink, 193 176 Alfred St.; Assist. Treas., Miss Emma Mac- 
Wellington, West; Corresponding Secretary, Lean. 356 Brock St. eae 
Miss Anne Kenny, 1 Grand Avenue, East; : + 
Representative to The Canadian Nurse, Mrs. 


. P A.A., Kitchener and Waterloo General Hospital, 
Nora Cook. 


Kitchener 


A.A., Cornwall General Hospital, Cornwall Hon. Pres.. Miss K. W. Scott; Pres., Mrs. H 


Christner; First Vice-Pres., Miss G. Cornwall; 

Hon. Pres., Miss H. C. Wilson; Pres.. Mrs. M. Sec. Vice-Pres., Miss E. Carey; Sec.) Miss 0. 
Quail: First Vice-F res., Mrs, F. Gunther; Sec. Daitz, K. & W. Hospital; Treas., Miss E. Jant- 
Vice-Pres.. Mrs. E. Wagoner; Sec.-Treas., Miss zen; Committee Conveners: Program, Miss 


E. Allen, 4-8rd St. E.; Committee Conveners: McManus; Lunch, Mrs. R. Hodd: Flowers: Misses 
omc ne aa daukaiaet thaeortn M. McManus, M. ‘McLean; Rep. to The Canadian 
. er, . yre; mbership, . ‘ i 
io Rep. to The Canadian Nurse, Miss — pao As. Aaa 
° c n, 


A.A., St. Mary’s Hospital, Kitchener 


A.A., Galt Hospital. Galt Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice 

President, Mrs. E. D. Scott; Vice-President, rg. Pet as Vitae tie hen ee 
Miss Hazel Blagden; Secretary. Mrs. A. Bond. Rec. See Miss Melva Lansley: Corr. Sec ‘Miss 
Genera! Hospital; Treasurer. Mrs. W. Bell: Com Marie A. Lorentz, 92 Victoria ‘St s.. Waterloo: 
mittee Conveners: Social, Miss Claire Murphy: Treas., Miss Beatrice Hertel. e , 
Flower, Miss L. MacNair; Press, Mrs. J. M. " sii 


Byrne. 
A.A., Ross Memorial Hospital, Lindsay 


Af» Gusteth'Coneeel Shoplet, Gasiph Hon. Pres., Miss E. S. Reid; Pres. Miss C. 

Honourary President, Miss S. A. Campbell; Fallis; First Vice-Pres., Miss G. : je 
President, os L. Fe usON ; First Vice-Presi-  Vice-Pres., Miss D. Wilson; Sec., Miss H. Hop- 
dent, Mrs. F. C. Mc Secretary, Miss Mary kins R.M.H.; Treas., Miss A. Webber; Com 
R. Upward, ‘General Hospital : Treasurer, Miss mittee Conveners: Program, Miss V. Pickins; 
A. Armstrong. Refreshments, Miss D. Currins; Flower, Mrs. 











M. I. Thurston; Red Cross Supply, 
Flett; Rep. to Press, Miss G. McMillan. 


Miss A. 


A.A., Ontario Hospital, London’ 


Hon. Pres., Miss F. M. Thomas; Pres., Mrs. F. 
Cline; Vice-Pres., Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 398 Spruce St.; 
Ass. Sec., Mrs. E. Stutt; Treas., Miss N. Wil- 
liams; Committee Conveners: Flower, Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 


Social Service, Miss F. Stevenson; Parcels for 
Armed Forces, Miss N. Williams; Publications, 
Mrs. P. Robb. 

A.A., St. Joseph’s Hospital, London 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. B. Smythe; First 
Vice-Pres., Miss Mary Best; Sec. Vice-Pres., 


Miss J. Forbes; Corr. Sec., Miss Muriel Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss M. McCarthy; Conveners: Social: 
Mrs. J. Sturdy, Miss H. O’Mahoney; Finance: 
Misses P. Dunn, M. McGrath; Reps. to Registry: 
Misses M. Baker, E. Beger; Press, Miss E. 
Crawford. 





A.A., Victoria 


Hospital, London 


Miss H. M. Stuart; Hon. 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 
Ave.; Treas., Miss E. O'Rourke, 188 Colborne 
St.; Publications: Misses L. McGugan, E. Ste. 
phens. 


Hon. Pres., Vice- 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Mrs. D. 
Mylchreest; Hon. Vice-Pres., Miss M. Buchanan; 
First Vice-Pres., Miss R. Livingstone; Sec. Vice- 
Pres., Miss D. Scott; Sec., Mrs. E. Robins, 24382 
Ker St.; Treas., Miss M. Cooley, 730-4th Ave.; 
Committees: Visiting, Miss R. Wilkinson; Edu- 
cational, Miss J. McNally; Membership, Miss V. 


wi re Reps. to: The Canadian Nurse & 
' fa aa Miss I. Hammond; Press, Mrs. Ef- 
eric 


4.A., Orillia Soldiers’ Memorial Hospital, Orillie 


Honourary Presidents, Miss E. Johnston, Miss 
QO. Waterman; President. Mrs. Haarnaford:; 
Vice-Presidents, Miss C. Buie, Miss M. 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
liam St.; Secretary, Miss Muriel Givens, 23 Albert 
St.; Directors: Misses S. Dudenhoffer. B. McFad- 
den, G. Adams; Auditors: Miss F. Robertson, 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
Bell, E. Stuart; Pres., Miss Green; First 
Vice-Pres., Miss P. Richardson; Sec. Vice-Pres., 


Miss M, Gibson; Sec., Miss M. Anderson; Corr. 
Sec., Miss L. McKnight. 89 Elgin St. E.; Treas., 
Miss A. Knott; Committee Conveners: Program, 
Miss H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, Miss W. Werry. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs. 
W. E. Caven; Vice-Pres.. Miss G. Halpenny; 
Sec., Miss M. McNee, 152-Ist Ave.: Treas.. Mrs. 


G. C. Bennett, 81 Euclid’ Ave.; Board of Direc- 
tors: Mrs. Waddell, Misses McNiece, McGibbon, 
Flack; Flower Convener, Miss E. Booth; Reps. 


to: Press, in G. Halpenny: Registry: Misses 
M. Slinn, 
V. Boles. 


. Curry; The Canadian Nurse, Mrs. 
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A.A., Onuews Civic Hospital, Ottawa 


Hon. Pres., Miss G. M. Bennett; Pres., Miss D. 

Ivie; First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres., Miss G. Ferguson; Rec. Sec., Miss 
G. Wilson; Corr. Sec. & Press, Miss M. Tullis 
0.C.H.; Treas., Miss D. Johnston, 98 Holland 
Ave.; Councillors: Mmes M. Johnston, H. Kidd, 
G. Dunning, E. Haines, Misses Fleiger, H. Wil- 
son; Committee Conveners: Flower, Miss H. 
King; Visiting, Miss Joyce; Reps. to: Central 
Registry, Misses R. Alexander, O. Bradley, E. 
Graydon, C. McLeod 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; Hon. 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres., Miss 
Viola Foran; First Vice-Pres., Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien; Secretary- 
Treasurer. Miss Lucille Brule, 95 Glen Ave.; 
Membership Secretary, Miss Florence Lepine; 
Councillors: Mmes E. Viau, L. Dunn, Misses E. 
Byrne. M. Prindeville. J. Larochelle. 


A.A., St. Luke’s Hospital, 

Hon. Pres., Miss E. Maxwell, O.B.E.; Pres 
Mrs. W. H. Johnston; Vice-Pres., Mrs. J. Prit- 
chard; Sec., Mrs. J. Hall, 17 Openago Rd.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses Lewis, Craig; Refreshments: Misses Nel- 
son, Allen; Reps. to: Central Registry: Mrs. 
Brown, Miss Heron; Local Council of Women, 
Mrs. Mothersill; Press, Miss Johnston. 


Ottawa 





A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss C. MacKeen; First 
Vice-President. Miss V. Reid: Secretary-Treas- 
urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 
= Representative to R.N.A.O., Miss P. 

s. 


A.A., Nicholls Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson, Miss E. G. 
Young; Pres.. Miss Lottie Ball; First Vice-Pres.. 
Miss D. E. MacBuen; Sec. Vice-Pres., Miss J. 
Preston; Rec. Sec., Miss Florence Scott ; Corr. 
Sec., Miss A. MacKenzie, 758 George St.; Treas., 
Miss Isobel King, 210 Antrim St.; Social Con- 
veners: Mrs. V. Janeway, Miss S. Trotter: 
Flower Convener, Miss Mae Stone. 


A.A., St. Joseph’s Hospital, Port Arthur 
Honourary President. Rev. Mother Camillus; 
Honourary Vice-President, Rev. Sister Sheila: 
President, Mrs. Jack Tiskey; Vice-President. 
Miss Cecila Kelly; Secretary, Mrs. Jack Weir. 
419 Ambrose St.; Treasurer, Miss Millie Reid: 
Executive: Misses Aili Johnson, Lucy Miocich. 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes 


A.A,, Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
ae Vice-Pres., Mrs. V. Galloway; Sec., Miss 
F. Morrison, 188% N. Front St.; reas., Miss I. 
Dunford; Committee Conveners: Social, Miss 
Revington ; Program, Miss Bloomfield ; Flower 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; Nominating, Miss Siegrist; Rep. Ae The 


Canadian Nurse Press, Mrs. M 
A.A., Stratford General Hospital, Stratford 
Hon. Pres., Miss A. M. Munn; Pres., Miss BE 


Howald. Genera! Hospital; Vice-Pres., Miss M. 
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Murr; Sec., Mrs. G. M. Peter, 65 Front St.; 
Treas., Miss B. Williams, General Hospital; Com- 
mittee Conveners; Social: Miss E. Doupe (‘con- 
vener), Misses H. Prouse, J. Watson, J. Mac- 
Leod; Flower & Gift, Miss A. Ballantyne. 


A.A., Mack Training School, St. Catharines 

Pres., Miss E. Buchanan; 
Miss R. Fowler; Sec., Miss W. Sayers, General 
Hospital; Treas., Miss E. Dougher; Conveners: 
Program, Miss J. Turner; Social, Mrs. Zaritsky; 
Flower, Miss L. Koltmeier; Visiting, Miss S. 
Murray; Advisory Committee: Mmes J. Parnell, 
C. Hesburn; Press, Miss H. Brown; Rep. to The 
Canadian Nurse, Miss M. Moulton. 


First Vice-Pres., 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; Pres., Miss E. Stoddern; 
First Vice-Pres., Miss E. Ray; Sec., Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 88 Welling- 
ton St.; Treas. Miss P. Howell; Committee 
Conveners: Social, Miss A. Claypole; 
Miss M. Broadley; Ways & Means, 
Fryer; Reps. to R.N.A.O., Miss B. 
Miss E. Jewell. 


Flower, 
Miss A 
McGee; Press, 


A.A., The Grant Macdonald Training Schon 
for Nurses, Toronto 


Honeurary President, Miss Pearl Morrison; 
President. Mrs. E. Jacques; Vice-President, Miss 
A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 130 Dunn Avenue; Corresponding Secre- 
tary, Miss I. Lucas, 130 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
B. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres.. Mrs. D. E. MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith: Sec. Vice-Pres., Miss M. 
McInnis; Rec. Sec., Miss H. Booth; Corr. Sec., 
Mrs. W. Ritchie, 55 Colin Ave.; Treas., Miss 
F. Watson, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., 


Miss A. Armstrong; 
Mrs. J. 


Bradshaw; Sec. ice-Pres., Mrs. a 
Bourne; Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, 98 du Ver- 
net Ave.; Conveners: Program, Miss K. Mathie- 
son; Visiting: Mmes C. Spreeman, H. Dunbar; 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A. Armstrong. 


First Vice-Pres., 
G 


A.A., St. John’s Hospital, Toronto 
Hon. Pres., Sr. ge Ae Miss M. 
tin; First Vice-Pres. Whiting 
Vice-Pres., Miss éreteton Rec. Sec., Miss 
M. Anderson; ou Sec., Miss Riches, St. 
John’s Convalescent Hospital; A Miss ‘. 

rd- 


Mar- 
Sec. 


Greenwood; Entertainment Convener, Miss 


Ramsden; ‘Visiting Convener, L. Richa: 
son; Rep. to Press, Miss E. Price. 


A.A., St. Joseph’s Hospital, Toronto 


Pres., Miss T. Hushin; 
M. ee Sec. V 
Rec, Sec.. Miss M. 

M. T. Caden, 474 Vaughan Rd 


iF Vice-Pres., Miss 
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Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Sr. Mary of the Nativity; Hon. 
Vice-Pres.,. Sr. M. Kathleen; Pres., Miss D. 
Murphy; First Vice-Pres., Miss M. Stone; Sec. 
Vice-Pres., Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec., Mrs. M. Benny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes, E. Crocker, K. Ham- 
mil; Committee Conveners: Press, Miss H. Ca- 
vanagh; Mag. Editor, Miss M. Crowley; Assoc. 
Membership, Mrs. R. Slingerland; Reps. to: Hos- 
pital & School of Nursing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 
Local Council of Women, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. Emory; Pres., Miss M. Macfarland: 
First Vice-Pres., Miss J. Leask; Sec. Vice-Pres. 
Miss E. Cryderman; Sec., Miss M. Nicol, 226 St. 
George St.; Treas., Miss E. J. Davidson; Con- 
veners: Membership, Mrs. M. McCutcheon; En 
dowment Fund, Miss E. Fraser; Program, Miss 
J. Wilson; Social, Miss B. Ross. 


A.A., Toronte General Hospital, Toronto 


Pres., Miss Ethel Cryderman; First Vice-Pres. 
Miss Marion Stewart; Sec. Vice-Pres., Mrs. R. F. 
Chisholm; Sec.-Treas., Miss Leslie Shearer, 5 
ove Park Ave.; Councillors: Misses C. Wallace, 

Graham, E. Clancey, Mrs. J. B. Wadland; 
Committee Conveners: Archives, Miss J. M. 
Kniseley; Flower, wee. J. B. Wadiand; Social, 
Miss F. * Chantler; cholarsh Miss Sewell; 
Gift, Miss M. Fry; ie ship. Miss G . Lovell: 
“The Quarterly’”’, Mrs. Vallace. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Honourary President, Miss Ella MacLean; 
President, Miss Margaret Purvis; Secretary, 
Miss D. Jean Smith, 64 Hewitt Avenue, Toron- 
to; Treasurer, Miss Dorothy Golden. 


A.A., Toronto Western Hospital, Toronto 


Hon, Presidents, Miss B. L. Ellis, Mrs. C. J. 
Currie; Pres., Mrs. Douglas Chant; Vice-Pres., 
Miss Jessie Wallace; Recording Secretary, Mrs, 
James Fook; Corresponding Secretary, Miss 
Keitha Stapley, T. W ; Treasurer, Miss Grace 
Oliver; Representative to The Canadian Nurse, 
Miss Eleanor Waines. 


A.A., Wellesley Hospital, Toronto 


Hon, Pres., Miss E. K. 


Jones; Pres., Miss A 
Steele; Vice-Pres., G. Bo 


Misses 
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Stephens; Rec. Sec., Miss E. Turner; Corr. Sec., 
Miss M. Russell, 4 Thurloe Ave.; Ass. Corr. 
Sec., Miss D. Arnott; Treas., Miss J. Brown; 
Ass. Treas., Miss D. Goode; Custodian, Miss D. 
Fatt; Auditors: Miss E. Cowan, Mrs. G. Gundy; 
Convener, Elisabeth Flaws Scholarship Fund, 
Mrs. D. Bull. 


A.A., Women’s College Hospital, Toronto 

Honourary President, Mrs. Bowman; Honourar 
io Miss H. T. Meiklejohn; Pres 
dent, S. Hall, 866 Manning Ave. ; 
Recording Secretary, Miss Isabel Hall, Women’s 
Colle lospital; Treasurer, Miss W. Worth, 
98 rbora Beach Blvd.; Representative to 
The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres., Miss E. Rothery, Mrs. C. Brock; 


Pres., Miss L. Sinclair; oe Vice-Pres. Miss 
M. Wri oa Rec. Sec., Miss E: McCalpin; Corr. 
Sec., E. Greenslade, Ontario Hospital; 


Treas., Miss V. Dodd; Committee Conveners: 
Program, Miss B. Thom son; Social, Miss A. 
McArthur; Visiting & Flower, Miss G. Reid; 
Rep. to The Canadian Nurse, Miss D. Wylie. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
fdent, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 435 Pitt Street, West; Treas- 
urer, Mrs. A. Shea; Echoes’ Editor, Adjutant 
G. Barker. 


A.A., Hotel-Dieu Hospital, Windsor 


Hon. Past Pres., Sr. Marie de la Ferre; Hon. 


Pres., Rev. M. Claire Maitre; Pres., Miss J. 
Byrne; First Vice-Pres., Mrs. J. Pratt; Sec. 
Vice-Pres., Miss M. McKinley; Sec., Miss M. 


Beaton, 1542 Goyeau St.; Corr. Sec., Sr. M. Roy, 
Hotel-Dieu; Treas., Miss M. Lawson, a Vic- 
toria Ave.; Visiting Committee: Misses M. May, 
G. Helmer. 


A.A., General Hospital, Woodstock 


Pres., Miss K. Start; 
Wright; Sec., Miss M. Matheson; Ass. Sec., 
Miss I. Radloffe; Treas., Miss G. Jefferson; 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flower & Gift: Misses M. Hodgins, Waldie; 
Social. Misses E. Watson, Boothby, Mrs. King; 
Program: Mrs. Colclough, Misses Matheson, 
Hooper; Treas., British Nurses Relief Fund, 
Miss J. Stewart; Reps. to Press: Mrs. F. Ar- 
chibald, Miss L. Pearson. 


Vice-Pres., Miss R. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon, Presidents, Misses A. 
Alexander; Pres.. Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children's Memorial Hospital; Treas., Miss R. 
Allison; Social Convener, Miss . Collins; 
Eenenenteeer to: Private ay o- Miss 

. Ford; The Canadian Nurse, Miss ollins. 


S. Kinder, E. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres. M 


Graham; 
Gage; 


iss N. 
First Wise tens Miss J. 


Pres., Miss 
Morris: ‘ Sec.. Miss 
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M. Stewart. 865 Richmond Sq.; Treas. Mrs. M. I. 
Warren; Conveners: Sick Benefit, Mrs. War- 
ren; Visiting: Misses Campbell, Currie; Pro- 
gram, Miss Macdonald; Refreshment, Miss Per- 
ron; General Nursing Section: Misses Allnutt, 
Snasdell-Taylor. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
President, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 60-5ist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
Barlow. Mrs. Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplomées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rév. Sr. Papineau; Hon. Vice- 
Pres., Rév. Sr. Décary; Pres., Mile Eva Mérizzi; 
First Vice-Pres., Miie Germaine Latour; Sec. 
Vice-Pres., Mlle Laurence Deguire; Rec. Sec.. 
Mile Ola "Sarrazin; Corr. Sec., Mile Bernadette 
Magnan, 2205 rue Maisonneuve: Assoc. Sec., 
Mile S. Bélaire; Treas., Mile Carmelle Lamou- 
wee: Councillors Miles M. Lussier, C. Lazure. 
. Vanier. 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss Rayside, O.B.E., Miss 


_ Jane Craig; Hon. Presidents, Miss J. Webster, 


O0.B.E., Miss N. Tedford; President, Miss C. L. 
Anderson; First Vice-President, Miss B. Burch; 
Sec. Vice-President, Miss M. Long; Recording 
Secretary, Mrs. Norman Brown; Corresponding 
Secretary, Miss Mabel Shannon, Nurses Home, 
Montreal General Hospital; Treasurer of Alum- 
nae Association & Secretary-Treasurer, Mutual 
Benefit Association, Miss Isabel Davies; Commit- 
tees: Executive: Misses M. K. Holt, A. Whitney, 
H. Bartsch, E. Robertson, Mrs. F. Johnston; 
Visiting: Misses M. Ross, B. Miller, H. Christian; 
Program: Misses Batson. Denman, Annesley; 
Refreshment: Misses K. Clifford (convener), A 
Scott, K. Miller, B. Gardner, J. Anderson; Rep- 
resentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope, J. Ross; 

Council of Women: Misses A. Costigan, 
= Stevens; The Canadian Nurse, Miss C. Wat- 
ng. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Miss Mabel Hersey; Pres.. Mrs. 
RK. A. Taylor: First Vice-Pres.. Miss F. Munroe: 
Sec. Vice-Pres.. Miss W. McLean; Rec. Sec. 
Miss D. Goodill; Sec.-Treas., Miss Grace Moffat, 
R.V.H.; Board of Directors ‘without office): 
Miss E. Flanagan, Mrs. E. O’Brien; Conveners 
of Standing Committees: Finance, Mrs. R. 
Fetherstonhaugh; Program, Miss G. Yeats; 
Scholarship, Miss W. MacLean; General N’ 

Miss E. Killins; Conveners of Other Committees: 

ee. Mrs. W. A. G. Bauld; Red Cross, Mrs. 

E. McKenty; Piniting. Miss Purcell: Reps. to: 

pot Council of Women, Mrs. V. Ward, Miss 

e Dickson; The Canadian Nurse, Miss G. 
artin. 


A.A,, St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sister Rozon; Pres., Miss 
E. O'Hare; Vice-Pres., Miss M. Smith; Ree. Sec. 
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Mrs. L. O'Connell; Corr. Sec., Miss E. O’Connell; 
4625 Earnscliffe Ave.; Treas., Miss E. Quinn; 
Committees: Entertainment: Misses Marwan, D. 
McCarthy, McDerby, Ryan; Visiting: Misses 
Brown, Coleman, Mullins; Spcial Nurses: Misses 
Goodman, P. McCarthy; Reps. to: Press: Misses 
an Culligan; The Canadian Nurse, Miss E. 
‘oner. 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., Miss Margaret Brady; Vice-Pres., Miss 
Winnifred McCunn; Sec.-Treas., Miss Jessie 
Cooke, Woman's General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C. Aitkenhead, Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres.. 
Miss C. Martin; First Vice-Pres., Mrs. Crewe; 
Sec. Vice-Pres., Miss Rosen; Rec. Sec., Miss 
Van-Buskirk; Corr. Sec., Mrs. G. Bentley, 8582 
University St.; Treas., Miss Francis; Committees: 
Visiting: Misses T. Wood, G. Wilson; Social: 
Mrs. Saginur, Miss Yellin; Rep. to The Canadian 
Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary: Sec., Miss M. G. Fischer, 305 Grande 
Allée; Treas., Mrs. W. D. Fleming; Councillors: 
Misses Wolfe, Kennedy, Pane Ross, Mrs. 
Pfeiffer; Committees: Refreshment: Misses Kirt- 
sen, Jones, Warren, Dawson; Visiting: Misses 
Douglas (convener), Martin, Mmes. Raphael, 
Gray; Program: Mmes. Young, Teakle, sses 
Lunam, Douglas; Reps. to: Private Duty 
tion: Misses Walsh, Perry; The Canadian Nurse, 
Miss N. Humphries. 


A.A.. Sherbrooke Hospital. Sherbrooke 


Hon. Pres., Miss V. K. Bean; Pres., Mrs. H. 
Leslie; First Vice-Pres., Miss N. Malone; Sec. 


THE CANADIAN NURSE 


Vice-Pres., Mrs. G. Ransehousen; 
Mrs. G. Sangster; Corr. Sec., Mrs. R. Mooney, 
174 Portiand Ave.; Entertainment Convener, 
Mrs. W. Cohoon; Representatives to: Private 
Duty Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay, 85 Bethune St. 


Rec. Sec., 


SASKATCHEWAN 
A.A., Grey Nuns’ Hospital, Regina 


Honourary President, Sr. M. J. Tougas; Presi- 
dent. Mrs. Counter; Vice-President, Mrs. 
F. Racette; Secretary-Treasurer, Mrs. R. Mo 
gridge; Corresponding Secretary, Miss Ina M. 
Montgomery, Grey Nuns’ Hospital. 


A.A., Regina General Hospital, Regina 


Hon. Pres., Miss D. Wilson; Pres., Miss M. 
Brown; First Vice-Pres., Miss R. Ridley; Sec., 
Miss V. Mann, Regina General Hospital; Treas., 
Miss E. Sweitzer, R.G.H.; Representatives to: 
Local Paper, Miss G. Glasgow; The Canadian 
Nurse, Miss K. Sharp. 


A.A., St. Paul’s Hospital, Saskatoon 


Hon. Pres., Sister La Pierre; Pres., Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres., Mrs. E. Turner; Sec., Miss C. 
Castagnier, St. Paul’s Hospital; Treas., Miss L. 
Strate; Councillors: Mrs. A. Hyde, Mrs. A. 
Thompson, Miss A. Templeman. Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. Darbellay, 
Mrs. B. Hayes, Mrs. A. Barker. 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff. S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; Pre- 
sident. Mrs. J. Young; Vice-President, Miss E. 
Flanagan: Secretary. Mrs. E. Darroch, 59 
Haultain Ave.: Treasurer, Mrs. G. Heard; Coun- 
cillors: Mrs. W. Sharpe, Mrs. F. Kisby, Mrs. J. 
Parker; Social Convener, Mrs. G. Parsons; Re- 
presentative to The Canadian Nurse, Mrs. W. 
Sharpe. 


Associations of Graduate Nurses 


Overseas one Sisters Association 
of Canada 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres., Mrs. Clark Davidson, Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colony St.. Winnipeg; Representatives 
co Local Unit: Miss Edith Hudson, Miss Emily 

arker. 


MANITOBA 
Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, O.B.E.; 


Pres., 
Mrs. S. Perdue; Vice-Pres., Mrs. H. 


Alexander; 


Sec., Miss M. Renney: Brandon General Hos- 


pital; Treas., Mrs. Selbie; Registrar, Miss 
C. Macleod; Conveners: Red Cross, Mrs. E. 
Hannah; Social, Miss K. Wilkes; Press, Miss W. 
Mitchell; General Nursing, Miss G. Lamont; 
Rep. to The Canadian Nurse, Mrs. R. Darrach. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First Vice-Pres., 
Miss Clarice Smith; Sec. Vice-Pres., Miss Lil- 
lian MacKinnon; Hon. Sec.-Treas., Miss Doro- 
thy Shoemaker, 1280 Bishop St.; Director of 
Nursing Registry, Miss E. B. Ross, 1284 Bishop 
St. Regular meetings second Tuesday January, 
first Tuesday April. October. and December. 
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® Nurses on Skis 


See Page 180 





QUESTION: [| have been told that the bones in canned salmon are 


edible. Do they have any food value? 


ANSWER: Yes, the heat treatments employed in processing can- 
ned salmon or other fish packed without removal of the bones renders 
the bones readily edible. Fish bones contain a high proportion of 
calcium and phosphorus. By consuming the fragile bones along with 


the flesh of canned fish important additional amounts of calcium and 


phosphorus are obtained (1). 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(1) 1939, U. S. Dept. Commerce, Bureau of Fisheries 
Investigational Report No. 41 





JUST 3 SIMPLE STEPS INVOLVED IN 


~ CLINITEST 


THE NEW TABLET URINE-SUGAR TEST 





p 5 drops urine plus 
10 drops water. 
xa Drop in tablet. 


= Compare with 


color scale. 


That is all... 
TIME — Less Than One Minute ! 


DEPENDABLE—The Clinitest Tablet Method employs a modification of Benedict's 
copper reduction method, retaining the familiar progression of colors from blue through 
green to orange, indicating sugar at 0%, 4%, 14%, 24%, 1% and 2% plus. 


ECONOMICAL— Complete set (with 
tablets for 50 tests) retails to the patient 
for $2.00. Tablet refill (for 75 tests) 
—$2.00. 


Clinitest Urine-Sugar Test and Clinitest Tablet 
Refill are available through your surgical supply 
house or prescription pharmacy. 





Write for full descriptive literature. 


EFFERVESCENT: PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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Practical Sociology and Social Problems 
By Helen 
Vital and dramatic presentati the nature and functions of society and 
lems — planned to serve Q-hour courses in the basic nursing © 
Sociology and Social Problems in Nursing rvice. 
$3.75 30 ILLUSTR 
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Introduction to 


ON A BASIS OF pATHOLOGY 


Medical Science 
BY DARLINGTON AND APPLETON 
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170 ILLUSTRATIONS 
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EVER 


FEEL 


LIKE 


THIS? 





To Relieve Pain due to Simple Headache, 
Minor Neuralgia or Neuritis—Try ANACIN. 


When it is necessary to carry on despite their physician or dentist. Two tablets with 
@nnoying headaches or the pain of water, repeated in two hours if necessary, 
unrelenting neuritis and neuralgia, try usually provide gratifying relief. ANACIN 


ANACIN for prompt relief. also helps to relieve temporarily the pain 


ANACIN’S analgesic and sedative action and discomforts associated with regular 
has won the appreciation of many patients menstrual periods. For best results follow 
who have first had it recommended by the directions on the package. 


THE ANACIN COMPANY LIMITED 
WALKERVILLE, ONTARIO 
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THE MACMILLAN COMPANY OF CANADA 


LIMITED 
70 Bond Street Toronto 


Coming Shortly! 
Henderson and Chute 


MATERIA MEDICA FOR NURSES 


A Window al ' 
SHarlins House by 


Velyien E. Henderson, M.A., M.B., F.R.S.C.,F.R.C.P. (C.) 


Head of Department of Pharmacy, University of Toronto 


and 


Winnifred L. Chute, B.A., R.N. 


Lecturer in Science and Nursing, School of Nursing 


University of Toronto 


An entirely Canadian text for Canadian nurses 


Stress is laid throughout on the physiological significance of the 
subject and the nomenclature and dosage are those commonly 
used in Canada. Beautifully bound in green cloth with gold stamp- 
ing. About 200 pages. Illustrated with clear line drawings. 


Set in clear Caslon type and carefully organized to be of the 
greatest value to both teacher and student. See this page next 
month for further details. 


The problems are all originally set by the authors and answers 
are provided. 


Publication not later than 


May 1943 
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THE KOLYNOS COMPANY - WALKERVILLE, ONT. 
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You can depend upon 
us to give you the 
very best in nurse 


uniforms 


Bland a 
Jatlored 


Unuifouns 


(Deliveries are about three weeks after 


receipt of your order.) 
Made only by 
You may have 
a catalogue if Bland S (Gompany, 


you wish for one. S253 MM WM Gllege Wwe. 
: ‘eno . Canada 





Can a nurse's job 
be made easier? 


A message to nurses from G. A. Bunting, Ph.G., Sc. D. 


HERE but in 

\" nursing musta 
woman be nurse, 
mother and sister 
at the same time? 

Where but in the 

hospital, must a 

woman go through 

long hours of devotion and sacrifice, applying 
her great store of knowledge, and, in spite of 
mounting fatigue, remain calm, cool, efficient, 
and ‘smiling? 

In my many hospital contacts I have seen 
scores of nurses at work. I have been tremen- 
dously impressed by their intelligence, their 

efficiency and understand- 
ing, in the performance of 


their thousand-and-one 
difficult tasks. 


And rarely, if ever, have 

I seen a nurse “let down,” 

or lose any of her calm 

serenity, no matter how 

great her fatigue or her bodily discomforts. 


5common skin problems of nurses 
There are 5 common skin problems nurses fre- 
quently have to contend with: 1—their hands 
get red, rough, painfully chapped because of 
frequent washings, often in strong antiseptic 
solutions. 2—because makeup is used only 
sparingly, aclear, smooth 
skin is a “must.” Poor 
complexion can be a de- 
cided handicap. 3—sun- 
burn can be torture, for 
a starched uniform rubs 
the skin painfully. 4— 
chafed spots, from bend- 
ing over beds and pa- 
tients, can cause great discomfort. 5—feet are 
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often tired and burn after a long day. 


First aid for nurses 


It has always been a source of pride and satis- 
faction to me that nurses were among the first 
to use Noxzema. One of the first things that 
Canadian nurses discovered about Noxzema 
is its effectiveness for the relief of many 
externally-caused skin troubles. Because it is 
not just a cosmetic cream, but a medicated 
formula, Noxzema not only smooths and 
softens rough dry skin, but elps heal red, 
chapped hands and the externally-caused pim- 
ples and blemishes of poor complexion. It 
soothes and relieves tender chafed skin, wind- 
burn and sunburn, and brings quick relief 
to tired, burning feet. 


Many nurses, having 
experienced the comfort- 
ing relief Noxzema has 
given them, have gone 
on to use it on their pa- 
tients—for bed sores, 
sheet burns, superficial 

burns and minor insect bites; chilblains; dry 
lips after anaesthetics and for many types of 
externally-caused body rashes; particularly for 
babies’ “diaper rash.” Many - report their 
men patients are grateful to Noxzema for giv- 
ing them smooth, more comfortable shaves, 
especially where the skin is tender and the 
beard tough. 

Noxzema is greaseless and non-sticky; it 
won't stain clothing or bed 
linen. Why not see for your- 
self how many different 
ways this soothing, medi- 
cated cream can help you 
and your patients! At all 
drug and dept. stores. Trial 
size—also 39c, 59c. 





CIBAZOL "“CIBA” EMULSION 


(Sulfathiazole Emulsion 5%) 


made up according to the formula of the 
Montreal General Hospital. (See Page 26, 
January 1943 issue of The Canadian Nurse.) 


A very valuable medication in the treatment 
of burns and various skin conditions, as well 
as tor surgical and gynaecological dressings. 


Issued in tubes of 1 fluid ounce 
and containers of 1 and 5 Ibs. 


Samples will gladly be forwarded upon 


request to any registered nurse. 


Ciba Company Limited Montreal 


PRIVINE "Ciba™ 
NASAL DROPS 


In coids and other swollen conditions of the nasal mucous 
membranes, 3 drops | to 3 times a day, introduced by means 
of a dropper, into each nostril with the head well. tilted back- 
wards, will usually afford relief. 


Issued: In bottles of ¥2 ounce with dropper. 


Samples nill gladly be forwarded to registered nurses upon request. 


Ciba Company Limited — Montreal 





“It’s safe... provides complete control of the flow’ 


—SAYS CUNICAL RESEARCH 


“H’s convenient, comfortable..and confidential” * 


—SAYS Laity EXPERIENCE 


HE degree to which controlled scientific evidence 
and strong laity preference combine in their 
endorsement of Tampax menstrual tampons, testi- 
fies to their really outstanding merit. 
+ e @ 


Not only was Tampax designed by a 

physician, but clinical and bacteriologic 

studies* have shown that its use causes 

no irritation, or disturbance of the bac- 
terial flora of vagina and cervix, nor of the pH of 
their secretion. Proper correlation of the size of the 
tampon with the length and caliber of the vagina 
promotes complete absorption of the flux. 

e e e 


Paralleling this clinical evidence, exhaustive laity 
experience (over half a billion have been used) 
attests the ease of insertion of the compressed 
Tampax by its slender individual applicator ... the 
absolute comfort provided by its flat expansion in 
situ (exclusive with Tampax) ... the active freedom 
of its wick action in “soaking up” the flow ... and 
the daintiness with which removal (without probing) 
is facilitated by it unique cross-fibre stitching and 
moisture-resistant cord. No external 

bulkiness, nor exposure of the discharge 

to odorous decomposition, can betray 

the period. 


In recommending Tampax, you can be sure of its 
scientific design, its sound clinical background, and 
its overwhelmingly predominant patient acceptance. 
The coupon is for your convenience in requesting 
samples for demonstration. 


CANADIAN TAMPAX CORPORATION LTD. 


*Magid, M. O. and Geiger, J.: Intravaginal Tampon in Menstrual Hygiene. 
Medical Record, May, 1942. 


CANADIAN TAMPAX CORP. LTD. 
533 College St., Toronto, Ont. 


Please send me a professional supply of the three sizes of Tampax. 
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Cream Deodorant 
Stops Perspiration 


Baas Doesn’t irri- 
tate skin or harm clothing. 
CLUE GS Ge Acts in 30 


seconds. Just put it on, 
wipe off excess, and dress. 


| EFFECTIVELY Jaton 


perspiration and odour by 
effective pore inactivation. 


LASTINGLY Keeps 


underarms sweet and dry 


UNIVERSITY 


OF OTTAWA 


School of Nursing 
COURSES OFFERED 


- A five-year course leading to 


the degree of Bachelor of 
Science in Nursing. 


. A one-year certificate course 


for qualified graduate nurses in: 
PUBLIC HEALTH NURSING 


HOSPITAL ADMINISTRATION 
NURSING EDUCATION 


3. To young ladies holding a Grade 


XII certificate, a regular three- 
year course leading to a Dip- 
loma in Nursing. 


For information apply to: 


University of Ottawa School of 
Nursing 


30 Stewart Street Ottawa 


up to 3 days. 
PLEASANTLY 3§orers 


ant as your favourite face 
cream — flower fragrant — 
white and stainless. 


University of Alberta 


SCHOOL OF NURSING 


A summer school course, conducted by 
the School of Nursing, Faculty of Medicine, 
University of Alberta, at the request and 
under the auspices of the Alberta Associa- 
tion of Registered Nurses, will open May 20 
and continue until July 31, 1943. The 
following courses will be offered to grad- 
uate nurses : 


PUBLIC HEALTH NURSING 
TEACHING & SUPERVISION IN 
SCHOOLS OF NURSING. 


All nurses registered in their respective 
provinces for 1943 who have practised their 
profession at sometime during the past ten 
years are eligible. The successful student 
will receive a certificate of attendance and 
standing under the seal of the University. 
Students with Senior Matriculation of the 
Province of Alberta or its equivalent will 
receive consideration for the credits ob- 
tained should they wish to register in the 
degree course in the future. For further 
particulars apply to : 


The Alberta Association of 
Registered Nurses 


St. Stephen’s College, Edmonton, 
Alta. 


Mentholatum 
quickly relieves 
sniffling and 
sneezing ... clears 
the nose and 
keeps it clear.Jars 
and tubes, 30c. 


WE 


Gives COMFORT Daily 


WEW ODORONO CREAM CONTAINS AN EFFECTIVE 
ASTRINGENT NOT FOUND IN ANY OTHER DEODORANT 





“NOW yYou’RE TALKING” 


Somebody say something about Johnson's 
rubdown? A head-to-toe going over with that wonderful 
satiny powder? There’s an idea to make any baby bright- 
eyed with enthusiasm! 


And an idea to win the approval of thousands 
of nurses too. For most nurses fimd that Johnson's Baby 
Powder is an unusually effective way of soothing a 
baby’s chafes and prickles . . . “and keeping: his 
skin cool and comfortable. 


e Johnson's is made from very fine quality talc. To see 
for yourself how soft, smooth and “slippery” it is—just 
rub a pinch between your thumb and forefinger. 


JOHNSON’S BABY POWDER 





-New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses, or men’s 
shirts. Does not irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

A pure white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


39 a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 15 cent and 59 cent jors) 





A moment for the exergy-giving re- 
freshment of ice-cold Coke is a little 
minute long enough for a big rest. 
You do more work... better work... 
refreshed. 


S 
. Drink 


Delicious and 


ote rst ired 


Maple Leaf Alcohols 


Medicinal Spirits, Iodine Solution, Ab- 
solute Ethyl B.P., Rubbing Alcohol, 
Denatured Alcohol, Absolute Methyl. 
Adapted to hospital service. Tested pre- 
cisely from raw materials to finished 
product. All formulae according to Do- 
minion Department of Excise Specifica- 
tions and the British Pharmacopoeia. 


CANADIAN 
INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Corbyville Toronto 7! 
innipeg Vancouver 


) 


Be identified by Cash’s special style D-54 
woven name on wider tape, on your sleeve 
or pocket. Special price to hospitals — $1 
for minimum order of 1 doz. Reduction 
for quantities of three dozen and over. 


CASH’S, 233 Grier St., Belleville, Ont. 
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“That muscle’s 
from cating 


milk 


In urging upon parents the im- 
portance of a milk-rich diet for 
growing children, physicians are 
performing a communal service 
of utmost value. 


All normal children — even 
those with a limited tolerance for 
milk consumed as a beverage — 
will readily “eat” more milk, if it 


is offered to them in an appetiz- 
ing form. 

Irradiated Carnation Milk is 
especially useful in accomplishing 
this result. Its creamy smoothness 
due to homogenization, improves 
the taste and texture of the food. 
And it may often be used un- 
diluted (double rich), or only 
partially diluted, to increase 
significantly the milk solids in 
every serving. ... Carnation Co. 
Limited, Toronto, Ont. 


IRRADIATED 


Carnation 





